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44 274, 44 4 44 top, for 44 sprians,” read 44 sprains” 
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TO READERS AND CORRESPONDENTS . « 


Our readers will perceive, from the present Number, that several changes, and 
we tnist improvements, have been made in this Journal. The most important 
of these is the introduction of a new department — that of Monographs. In this de- 
partment it is intended to insert a series of elaborate articles, of a similar character 
to those in the American Cyclopaedia of Practical Medicine and Surgery; the 
publication of which, it is hoped, will lessen the regret generally expressed at 
the suspension of that work. A select Bibliography will in future be appended 
to each of these articles. 

Among the minor improvements may be mentioned an enlargement of the 
page, ana a more distinct type. 

This Journal originated under the influence of physicians belonging to different 
states, and most of the Medical Schools of the Union, and has been exclusively 
devoted to the honour and advancement of professional reputation and useful- 
ness, unshackled by sectional, personal or party feelings. The object of its in- 
stitution was to form a great National Work , one which should conduce to the 
improvement and elevation of the profession at home, and tend to render it better 
known and more respected abroad. The complimentary manner in which this 
Journal has been everywhere received, and the frequency with which it is quoted 
by foreign writers— the extensive patronage accorded to it — the respectability and 
number of the contributors to its pages, comprising a large portion of the most 
distinguished men in the various portions of the union, and professors in different 
schools — above all, the great extension and advancement of medical literature 
amongst us since its commencement, would seem to justify the conclusion that 
the objects of the Journal have not been wholly unattained. 

Encouraged by this belief, and under the guidance of the same catholic and 
elevated views of duty by which he has hitherto been actuated, the editor (the 
original projector of this Journal) will undeviatingly continue the course thus 
far pursued. With renewed ardour in the cause — the advantage of eleven years 
experience, and the assistance of his numerous, able, and zealous collaborators, 
he trusts to be able still further to promote the great interests of the profession, 
and the cause of truth and science. 

The profession throughout the country are invited to sustain the work ; in its 
success all who desire the real advancement of medical science, and the elevation 
of professional character, are deeply interested. 

Communications have been received from Drs. Annan, Flint, and Walter. 

Dr. Annan’s report reached us too late for the present number. 

To M. C i vi ale our special acknowledgments are due for his complimentary 
letter, and for the copy with which he has favoured us of his various writings 
on Lythotripsy. These valuable works we shall take great pleasure in making 
known to the profession in this country through the medium of a review, at an 
early period. 

The following works have been received: — Rapport sur le Cholera Morbus de 
Moscou. Par F. C. M. Markus, Sect, du Conseil temp, de Med., &c., &c. 
Moscou, 1832, 4to. (From Dr. Oppenheim.) 

Grundriss der Speciellen Semiotik, nach den Quellen bearbeitet. Von Dr. 
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Heinrich Emil Suckow, Kreisphysikus in Jauer. Jena, 1838. (From Dr. 
Oppenheim.) 

Ueber den Unterschied Zwischen todten Naturkraften, Lebenskraften und 
Seele. Von J. L. C. Schroeder Van Der Kolk, Prof, der Medicin zu Utrecht. 
(From Dr. Oppenheim.) 

The Medical Formulary: being a collection of prescriptions, derived from the 
writings and practice of many of the most eminent physicians in America and 
Europe, &c. By Benjamin Ellis, M.D. Fifth edition, with additions. Phi- 
ladelphia, Carey, Lea & Blanchard, 1838. (From the publishers.) 

Human Physiology, illustrated by'engravings. By Robley Dunolison, M.D., 
&c.. &c. Third edition, with numerous additions and modifications. Phila- 
delphia. Lea & Blanchard. (From the publishers.) 

The Surgeon’s Practical Guide in Dressing, and in the Methodic Application 
of Bandages. Illustrated by numerous engravings. By Thomas Cutler, M.D. 
Late staff-surgeon in the Belgian army. Philadelphia: Haswell, Barrington & 
Haswell, 1838. (From the publishers.) 

A Report founded on the Cases of the Typhoid Fever, or the Common Con- 
tinued Fever of New England, which occurred in the Massachusetts General 
Hospital, from the opening of that institution, in September, 1821, to the end of 
1835; communicated to the Massachusetts Medical Society in June, 1838. By 
James Jackson, M.D., late attending physician in thathospital, Boston. Whip- 
ple & Damrell, Boston, 1838. (From the publishers.) 

Transylvania Catalogue of Medical Graduates, with an appendix, containing 
a concise history of the school from its rise to the present time. Lexington, 
1838. (From the faculty.) 

Catalogue of the Officers and Students of the University of Virginia— session 
of 1837-8. Charlottesville, Va., 1838. (From Professor Griffith.) 

Annual Announcement of Jefferson Medical College, for the session of 1838-9. 
Catalogue of Students and Graduates for the session of 1837-8. Philadelphia, 
1838. 

A brief Review of Dr. Hornor’s “Necrological Notice” of Philip Sync 
Physick, M.D. Philadelphia, 1838. (From the author.) 

Report of the Surgical Cases and Operations that occurred in the Massachu- 
setts General Hospital, from May 12, 1837, to May 12, 1838. By George 
Hayward, M.D., surgeon to the hospital. Boston, 1838, pp. 32, 8vo. (From 
the author.) 

A Discourse on the importance of a knowledge of Anatomy, Physiology, and 
Hygiene, delivered at the Auburn Female Seminary, May 30, 1838. By F. H. 
Hamilton, A.M., M.D. Auburn, 1838. (From the author.) 

Medical Education. An address delivered before the Medical Society of 
Tennessee, at its eighth annual meeting, at Nashville, on the 7th of May, 1838. 
By Lunsford P. Yandell, M.D. Published at the request of the society. 
(From the author.) 

Lettre a M. le Chevalier Vincent de Kern, Premier Chirurgien de S. M. I. et 
R. L’Empereur d’Autriche, en Reponse an un ecrit ayant pour titre: Reflexions 
sur la nouvelle Methodc de MM. Civiale et le Roy, pour broyer et extraire 
les calculs vesicaux. Par Le Docteur Civiale. Avec une planche. Paris, 
1837. (From the author.) 

Lettres sur la Lithotritie or l’art de Broyer la Pierre. Par Le Docteur Ci- 
viale. Quatrieme lettre. Paris, 1836. Cinquieme lettre. Paris, 1837. 
(From the author.) 

Quelques Remarques sur la Lithotritie. Par Le Docteur Civiale, Mem- 
bre de PAcademie. [Extrait des Memoires de PAcademie Roy ale de Me- 
decine.] Paris. (From the author.) 

Parallele des divers moyen3 deTraiterles Calculeux, contenantPexamen com- 
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paratif de la Lithotrie et de la Cystotomie, sous le rapport de9 leurs divers pro- 
ced^s, de leur modes duplication, de leurs advantages ou inconveniens respec- 
tifs. Par Le Docteue Civiale. Avec trois planches. Paris, 1836. (From 
the author.) 

Traite de l’affection Calculeuse, ou Recherches sur la formation, les caracteres 
physiques et chimiques, les causes, les signs et les effets pathologiques de la 
Pierre et de la Gravelle, suivies d’un Essai de Statistique sur cette Maladie, 
avec cinq planches. Par Le Docteur Civiale. Paris, 1838. (From the 
author.) 

C. W. Hufeland Neue Auswahl kleiner medizinischer Schriften. Erster 
Band. Berlin, 1834. (From Dr. Oppenheim.) 

Dissertatio Medica Inauguralis, de effectibus tumorum uteri fibrosorum et 
symptomatibus qu« iidem provocant. Auctore J. A. Roemer. Groningae, 1836. 
(From Dr. Oppenheim.) 

Dissertatio Medica Inauguralis, de cartilaginum articularium ex morbes mu- 
tatione. Auctore L. H. Schumer, Jr. Groninge, 1836. (From Dr. Op- 
penheim.) 

Quatorzieme compte rendu annuel de l’hospice de St. Petersbourg pour les 
Maladies d’yeux. Depuis le ler Mai, 1837, jusqu ’au ler Mai, 1838. (From 
Dr. Oppenheim.) 

Zur Jubel-feier des Professor emeritus Dr. Johann Busch, in St. Petersburg, 
am 26sten Mai, 1838. (From Dr. Oppenheim.) 

Human Physiology, for the use of Elementary Schools. By Charles A. 
Lee, M.D., Professor of Materia Medica in the University of the city of New 
York. New York, 1838. (From the author.) 

Wilheim Stokes, Doctors der Medicin, &c. Abhandlung fiber die Diagnose 
und Behandlung der Brust-Krankheiten. Krankheiten der Lunge und Luf- 
trohre. Aus dem Englischen von Gerard von dem Busch, D.M. und C. &c. 
Bremen, 1838. (From the translator.) 

A Treatise on the Physical and Medical Treatment of Children. By Wil- 
liam P. Dewees, M.D., &c. Seventh edition, with corrections. Philadelphia. 
Lea & Blanchard, 1838. (From the publishers.) 

Elements of Physics, or Natural Philosophy, General and Medical. By Neil 
Arnott, M.D. Fourth American from the fifth English edition — with additions. 
By Isaac Hays, M.D. Philadelphia. Lea & Blanchard, 1838. (From the 
publishers.) 

The British and Foreign Medical Review, and Quarterly Journal of Practical 
Medicine and Surgery, July, 1838. (In exchange.) 

The London Medical Gazette, April, May, June, 1838. (In exchange.) 

The Continental and British Medical Review or Monthly Therapeutical Jour- 
nal. Edited by M. Buread Riofbey, M.D. March to December, 1837. (In 
exchange.) 

The Edinburgh Medical and Surgical Journal, for July, 1838. (In ex- 
change.) 

The Medico-Chirurgical Review, July, 1838. (In exchange.) 

Zeitschrift fur die gesammte Medicin, Hamburg, January to June, 1838. (In 
exchange.) 

Archives Gendrales de Medecine, August to December, 1837, and January to 
May, 1838. (In exchange.) 

Revue Medicale, April, May, 1838. (In exchange.) 

Journal de Medecine et de Chirurgie Pratiques, April, May, 1838. (In ex- 
change.) 

Gazette Medicale de Paris, April, May, June, 1838. (In exchange.) 

1 * 
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Bulletin General de Th6rapeutique Medicale et Chirurgicale, April, May, 
1838. (In exchange.) 

Journal des Connaissances Medico-Chirurgicales, May, June, 1838. (In ex- 
change. 

Journal des Connaissances Medicales Pratiques et de Pharmacologic, April, 
May, 1838. (In exchange.) 

Journal de Pharmacie, May, June, 1838. (In exchange.) 

Jornal da Sociedade das Sciencias Medicus de Lisboa, January to December, 
1836. 12 Numbers. (From Dr. Oppenheim.) 

The American Journal of Pharmacy, July, 1838. (In exchange.) 

The Boston Medical and Surgical Journal, August, September, and October, 
1838. (In exchange.) 

The Select Medical Library and Eclectic Journal of Medicine, August, Sep- 
tember, October, 1838. (In exchange.) 

Southern Medical and Surgical Journal, July, October, 1838. (In ex- 
change.) 

The American Medical Library and Intelligencer, from April 9th to October 
15, 1838. (In exchange.) 

The Louisville Journal of Medicine and Surgery, April, 1838. (In exchange.) 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit to the Editor 
a copy as soon after publication as convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused by 
the circuitous routes through which they are received. 

Papers intended for publication should be sent, free of expense, as early after 
the appearance of the Journal as possible, in order to be in time for the ensuing 
number. Such communications should be addressed to “ Lea & Blanchard, 
Philadelphia, for Isaac Hays, M.D., Editor of the American Journal of the Me- 
dical Sciences .” All letters on the business of the Journal to be addressed exclu- 
sively to the publishers. 
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Article I. Case of Anomalous Aneurism of the Aorta resulting from 
effusion of blood between the laminse cqmposing the Middle eoat of that 
vessel. By C. W. Pennock, M* D., Physician to Philadelphia Hos{>ital, 
Blockley. [With two floured plates.*] 

* 

The patient who was the subject of the following observations was a black 
woman, ®tat. 76, ^ho entered the Philadelphia Hospital Deceftihev 20th, 1835. 
Her health had been uniformly gooff until eight years previously, when she 
experienced slight difficulty of breathing* with some beating of the 4ieart 
which was,augmented by ascending heights. During the summer of 1827, 
whilst using (jjreat muscular exertion, (pumping water,) she was seized with 
sudden and severe pain at the sternum, attended with violent action of 
the heart, and a sense of suffocation. The pain, increased in violence, 
and after remaining fixed in , front pf the chest for two weeks became 
lancinating, extending from the sternum to the back, and wag attended by a 
short cough, but, (the patient says,) without marked fever. The. pam con- 
tinued nearly three months ; ppon it* cessation the increased dyspnma 
prevented laborious exertion* The cough and difficulty, of breathing 
remained, varying in intensity at different seasons, being less distressing 
during the summer, whilst they were aggravated in the winter. The dysp-* 
ncea and palpitation were greatly increased after an attack of cholera, in 1833. 
During the last four years, besides the thoracic affection she has experi- 


* It was intended to publish this case ip the spring of 1836, but the appointment of 
Mr. Drayton as one of the scientific corps of the Exploring Expedition has delayed the 
engraving of fee plates. 
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14 Pennock’s Case qf Anomalous Aneurism of the Aorta . 

enced severe uterine pains with bearing down sensations in die pelvic region 
and occasional suppression of urine. Two years since, discharges of 
blood from the vagina took place, which have generally recurred at regular 
intervals of three weeks. The inferior extremities have often swollen from 
cellular infiltration. 

When received into the hospital, she presented the following symptoms: 
countenance anxious; no pain in the head; intelligence perfect; great de- 
bility; position in bed elevated; oedema of the legs and ankles; pulse 90 
.per minute, full, tense, intermittent; slight muscular movements cause pal- 
pitations of the heart; oppression but no pain in the pracordial region* 
Chest is well formed; anteriorly, with the exception of the region of the 
heart, it is very resonant upon percussion; posteriorly, percussion yields a 
normal sound. Respiration in front, very feeble; absent over the inferior 
third of the sternum; posteriorly, normal. Over «the region of the heart 
percussion is dull in a space, ^.outline of which corresponds to the 
form of the pericardium, which extends downwards from the cartilage of 
the third rib .the length of sternum, and laterally, on a line drawn through 
the nipple, from one inch to the right of the middle lihe Qf sternum to 
the margin of left axilla. Impulsfe of ihe heart forcible; rythm nearly 
natural; first sound Toughened, havihg a rasping sound strongly marked 
opposite the cartilages of the third rib and along the upper third of the 
sternum; second sound dull, somewhat prolonged. ‘ 

Abdomen soft, no pain on pressure. Appetite good, food generally 
rejected some hours after eating; lancinating pain in the pubic region ex- 
tending to the lumbar vertebra; dyspnoea and oppression greatest at night, 
when she is obliged' to At upnght in bed gasping for breath. (Treatment, 
venesection, cups over the praecordial region, Pil. pulv. camph. grs. iij, 
Sulph. Morph. grs/| q. b. h., Tr. digitalis gtts. x. t. d., milk diet.) Small 
portions of blue mass and squills were subsequently given. JThe patient in 
two weeks was apparently better — position in bed wis more .horizontal, the 
oedema diminished, sleep less disturbed and the nightly asthmatic parox- 
ysms less intense. This melioration was but momentary; in a few days 
the symptoms recurred with increased violence. The inferior extremities 
became greatly swollen; orthopncea was extreme and the patient was obliged 
to be constantly in a sitting posture. The impulse of the heart was now 
more strongly felt, the head of the auscukator being forcibly raised when 
the ear was applied to the chest; the first sound of the heart predominated 
over the second, but the latter Was distinctly audible on the right margin of 
c the sternum. Between the cartilages of the third and fourth ribs the rasping 
sound was plainly heard, and could be distinguished along the left margin 
of the sternum synchronous with the first sound of the heart. The distress- 
ing thoracic symptoms were attended with agonising pain in the womb, and 
with discharge of clots of black blood from the vagina. Transient relief 
was afforded by venesection, topical depletion by cups and leeches, and the 
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exhibition of camphor and the narcotics. Orthopncea, however, with the 
utmost distress from a sense of suffocation became constant after the middle 
of January, and death took place on the 26th of that month. 

Autopsy 36 hours after death. Large frame; moderate emaciation; infil- 
tration of cellular tissue of lower extremities. 

Thorax . No adhesion of the lungs to the pleura costalis. Lungs 
throughout crepitant; vesicles of the upper fobes much dilated, from the size 
of a pea to that of a hazel nut. The parenchymatous structure throughout 
of a dark gray almost black eolour, resembling melanosis. The bronchia 
contain viscid dark coloured mucous without odour. 

Heart much enlarged, more than double its natural size; right cavities 
more dilated than those of the left; coagula in both ventricles, especially the 
right. The parietes of the left ventricle measure seven-eighths of an inch in 
thickness, those of the right ventricle natural. The semilunar valves of the 
aorta partially ossified; the mitral valves opaque, thickened, with cartilagi- 
nous depositions on the free edges; semilunar valves of the pulmonary arteries 
and tricuspid valves, natural. The aorta is apparently much dilated, and, 
when cut into, presents the remarkable appearance of being a double vessel. 
The internal vessel (/. PI. I. Fig. 1) is the aorta proper communicating 
directly with the heart, and is nearly surrounded by another vessel (e. PI. I. Fig. 
1) of much larger diameter, which, commencing opposite the great sinus of 
Valsalva, accompanies the aorta until it divides into the primitive iliacs and 
terminates in a cut de sac . The aorta communicates with the external ves- 
sel by a valvular fissure half an inch in length, with rounded edges, which 
penetrates through the serous and partly through the middle coats, and 
which is situated half an inch above the semilunar valves. The external 
vessel has no communication with the heart except by this opening. The 
innominata, subclavian, and left carotid arteries have each double orifices 
communicating with the aorta and external vessel. The innominata near 
its mouth is divided by a septum into two portions; the septum terminates 
in a semilunar edge half an inch above the aorta. In the left carotid the 
appearance of double vessels is presented for the space of two inches; each 
has separate openings, one communicating with the aorta, the other with 
the external vessel. In the left subclavian, on the contrary, there is no 
double vessel; the orifices opening into the aorta and external vessel being 
merely formed by a valvulaf septum at the mouth of the artery.* The in- 
tercostals of the right side of the thorax communicate with the aorta, whilst 
those on the left open into the external vessel. t The cmliac, superior and 
inferior mesenteries, renal, and other arteries given off in the abdomen above 

* The ductus anteriosus had evidently opened directly into the aorta. 

t This specimen of morbid anatomy was presented to the College of Physicians, at 
their meeting of February 183b, and is now deposited in the W is tar Museum of the Uni* 
versity of Pennsylvania. 
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the bifurcation into the primitive iliacs, communicate with the aorta. The 
aorta is perforated by numerous foramina, by which, communication is 
established between it and the external vessel. Anteriorly the external 
vessel is composed of three coats; an outer, (3. 3. 3 .3. PI. II. Fig. 2.) which 
is cellular; a middle, (2. 2. 2.) formed of muscular circular fibres, and an 
internal, (1. 1. 1. 1.) which resembles the serous tissues, but is of variable 
thickness and presents various colours in different parts of its extent. The 
cellular coat and the lamina of muscular fibres are continued around the 
posterior semi-circumference of the aorta, where the muscular circular fibres 
uniting with the yellow elastic tissue (4. 4. 4.) of that artery form in that 
portion of it its middle coat. The internal membfane of the external vessel, 
on the contrary, ip reflected upon the anterior semi-circumference Of the 
aorta, and the two vessels are there firmly, connected by tendinous bands 
(s. 8. 8 . a.) resembling chordae tendineae, which pass from one vessel to the 
other. These bands being cut, thf lining membrane may be readily dis- 
sected up; it is of a dull white color, semi-transparent, and evidently takes its 
red and yellow appearance from the subjacent red fibres of the external coat 
and from the elastic tissue of the aorta, The structure of the aorta in its 
posterior semi-?circu inference is normal; in its anterior circumference, the 
yellow elastic tissue is devoid of the external muscular fibres; the cellular 
coat is also wanting and is replaced by the reflected membrane (1. 1. 1. 1.) 
of the outer vessel. Numerous ossific deposits exist in the aorta between 
its serous and elastic coats, but none in the external vessel. Immediately 
above the bifurcation into the primitive iliacs the external vessel ceases — 
the red muscular circular fibres and yellow elastic coat become firmly united 
in the entire circumference of the aorta, and the structure of the iliacs and 
that of the other arteries throughout the body present the usual arterial 
formation. 

Abdomen . Stomach contracted, structure normal except near the pyloric 
orifice where its coats were thickened with carcinomatous alteration of the 
muscular and cellular tissue. Small intestines natural. Several of the me- 
senteric glands presented a scirrhous appearance. In the left kidney were 
masses of half an inch in diameter, of a dull white colour, hard texture, but 
without distinct striae. 

Uterus enlarged, double its natural size, structure hardened, presenting 
in some portions when cut a white surface without any evident striae, (tissue 
lardaci ,) whilst other portions were evidently marked with striae of a dull 
yellow colour; in the neck near the os tincae was a softened portion of cream 
colour ( encephaloid ). 

Remarks. The inquiry at once presents itself what is the character of 
the anomalous formation of the aorta? Was it congenital, or is the external 
vessel factitious? This problem was highly interesting in its character, and 
for its elucidation the specimen was submitted to the examination of several 
of the most distinguished anatomists of this city. From the eminent Pro- 
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fessor of anatomy of the University of Pennsylvania the writer received the 
following communication. 

January 29th, 1836. 

Dear Sir: — I have made a further examination of the aorta of your 
patient, and am more disposed to the opinion already expressed by me, that 
its original conformation was normal but at a subsequent period, a lacera- 
tion of the internal and middle coats occurred in the great sinus of Valsalva; 
and that a column of blood was introduced under the cellular coat so as to 
detach its semi-circumference from the middle coat down to the primitive 
iliacs, and also produce a similar condition in the roots of the large 
branches from the summit of the arch of the aorta. 

The arterial structure which has been so well developed in the factitious 
routes, the fibrous cords like cordae tendineae at the margins, and the well 
defined orifices of the intercostal arteries all prove the antiquity of these 
routes. 

The precise time of life at which so remarkable a change happened can 
of course only be conjectured; if after birth, it must have been brought about 
very slowly so as to accommodate the system to it. 

I am very sincerely &c., your friend, 

W. E. HORNER. 

Subsequent to the receipt of the above note, further dissection showed 
the identity of structure of the middle coat of the external or aneurismal 
vessel with that of the aorta, and the intimate union of the two in the poste- 
rior semi-circumference of the artery. This induced the idea that the blood 
which had been propelled through the laceration near the sinus of Valsalva 
had not penetrated the entire thickness of the middle coat of the aorta, but 
had separated its external from the internal lamina. In order to ascertain 
whether a separation of this kind could be effected by a fluid thrown be- 
tween the laminae of the middle coat, experiments for that purpose were 
instituted. A small tube with a capillary extremity was introduced between 
the laminae of this coat of the artery, and water was forced through it from a 
syringe in a direction parallel to the sides of the vessel. The result was, 
that the middle coat was separated in three distinct laminae.* These views 
and facts were submitted to the examination of Professor Horner, who fully 
agreed with me in the idea, that the factitious vessel was the result of the 
separation of the external from the internal lamina of the middle coat, and 
that its internal membrane was formed by coagulable lymph, which had 
simulated the appearance of a serous tissue. 

This case may, therefore, be regarded as analogous to those cases of dis- 

* A specimen in my possession prepared in the manner above mentioned by my firiend 
Dr. Bush of Wilmington, Del., whilst resident physician of the Hospital, shows the sepa. 
ration very satisfactorily. 
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secting aneurisms reported by Morgagni,* NichoUs, Laennec,t GuthrieJ: 
M’Lacklin,§ Shekelton,|| but differing from them in this, that the aneurism 
in this instance was formed between the laminae of the middle coat, and that 
the blood in circulating through the factitious vessel supplied the intercostal 
arteries of the left side. My search for a parallel case has been unsuccess- 
ful, and I am compelled to consider that if this form of aneurism be not 
unique , it must be of extremely rare occurrence. The remarkable lesion of 
the innominata and left carotid arteries, where the blood after separating 
the tunics of these vessels as in the aorta, and forming two- channels for its 
passage returns through another rent into the canals of the arteries, is simi- 
lar to the two cases reported by Mr. Shekel ton. 

As regards the time when this dissecting aneurism commenced, I am in- 
duced by the history of the case, to suppose, that the laceration near the 
sinus of Valsalva took place eight years before death, whilst the individual 
was using violent muscular exertions in pumping. 

References to Plates . 

PL /. Fig l.fl. Left ventricle of the heart, opened from the apex to the base. 

b. Cardiac extremity of the aorta laid open, showing the semilunar 
and mitral valves, and the orifices of the coronary arteries. 

c. Pulmonary artery. 

d . Left auricle. 

e< External vessel laid open in its entire extent, bringing into view 
the aorta /. 

g. Valvular opening through the coats of the aorta; the wire h is 
passed through the valve, showing the communication of the 
aorta with the external vessel e. 

t, k , /. Arteries giving off from the arch of the aorta; they open into 
the external vessel at m, n, o, and also communicate with the 
aorta as indicated by the dotted lines. 

p. Intercostal arteries of the right side of the thorax, communicating 
with the aorta . 

q. Intercostals of the left side opening into the external vessel e. 

r. Foramina between the aorta and external vessel. 

a, 8 , s. Tendinous bands passing from the internal coat of the exter- 
nal vessel, connecting it with the aorta. 

t. Termination of the external vessel near the bifurcation of the 
' iliac arteries. 

u. Arteries of the abdomen communicating with the aorta. 

v. Internal iliacs laid open. 

* Epiat LVIII. No. 13. 

1 Tome III. p. 2.15, Edition 1831. 

X Guthrie on the Diseases of the Arteries, p. 43. 

§ Glasgow Medical Journal, Feb. 1828, p. 81. 

0 Dublin Hospital Reports, VoL HI. p. 
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Pennock’s Case of Anomalous Aneurism of the Aorta . 19 

Fig, 2./. Aorta. , 

p. External vessel laid open and terminating at U 

u. Orifices of the arteries, of the abdomen opening into the aorta. 

w. Serous coat of the internal iliac. 

x. Muscular coat of internal iliac. 

y . Cellular coat of internal iliac. 

PL J7. Fig . 1. a . The Heart. 

b. b. Pulmonary artery. * 

c. Horizontal section of the aorta, showing the valvular opening, 
(into which the wire d is introduced,) by which a communica- 
tion is established between the aorta /, /, /, and the external 
vessel e , e, e. 

d . e',/'. Sections of the coats of the external vessel and aorta; 
c', c', internal coat of the external vessel laid back; f internal 
coat of the aorta, in which is much ossific deposit. 

g. The innominata; A, Left carotid; t, Left subclavian. The in- 
nomjnata and carotid near their orifices are also apparently 
double. In the ijmominata the appearance of the concentric 
vessel extends half an inch; in the Wft earotid, two inches, 
whilst in the left subclavian there is only a vavular septum at 
its mouth between the aorta /, and the external vessel e. 

n, n, n. Wires which pass into the external vessels t , c, e; whilst 
those marked m, m, m, pass through the orifices opening into 
the aorta /,/,/. 

p . Intercostals^of the right side. 

q, Intercostals of the left side. 

Fig . 2. Dissection of the coats composing the vessels e and /. 

1, 1, 1, 1, 1, 1, 1. Internal coat of the external vessel e, e. 

2, 2, 2, 2. Middle coat of the same vessel consisting of muscular 
fibres. 

3, 3. Cellular coat surrounding the external vessel, and common 
to both on the posterior semicircumference of the aorta. 

4, 4. Proper fibrous coat of the aorta /. 

5, 5. Serous coat of the aorta. 

Fig. 3. Horizontal section of the vessels. 

e . External vessel. 

f. Aorta. 

1. Internal membrane of external vessel. 

2. Middle coat of the same, composed of muscular fibres, uniting 
and blending with middle coat of aorta (5) in its posterior semi- 
circumference at 6, 6. 

3. Cellular coat investing the outer circumference of e, and the 
posterior portion of/. 

4. Middle coat or yellow fibrous tissue of aorta. 

p. Intercostal artery of right side communicating with aorta. 

q. Intercostal of left side, originating from the external vessel. 
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Goddard’s Cate of Detecting Aneuritm. 


Art. II. Account of a case of Detecting Aneurism seen at an early 
stage . By Paul B. Goddard, M. D., Demonstrator of Anatomy, Uni- 
versity of Pennsylvania. 


In January, 1836, 1 was requested by Dr. William Harris to make an 
examination of the body of a woman who had died under the following cir- 
cumstances: This woman, who was. cook in a respectable family in this city, 
was taken suddenly ill about five o’clock in the afternoon, whilst making 
some exertion, and complained of faintness and oppression in the region of the 
heart. Dr. Harris was immediately sent for, and caused her to be bled, 
which relieved her considerably. He saw her again in the evening and 
found her weak, but observed no symptoms indicative of immediate danger. 
He was called up to her, however, in the night, and found her moribund; 
death took place soon after midnight. 

On examination, the pericardium was found distended with dark blood, 
firmly coagulated, estimated to amount to at least eight opnees. 

The heart was large and fat, but its structure was normal in every part; 
the lining membrane of the aorta presented a yellowish appearance, studded 
here and there with minute ossific patches; about three-fourths of an inch 
from the semilunar valves a rupture was found nearly an inch in length in a 
transverse direction, which extended through half the thickness of the middle 
coat. ’ A channel led both upwards and downwards from this point, which 
was produced by the separation of the laminae of the middle coat, extending 
in width to one-half the circumference of the artery. The upper channel 
followed the arch of the aorta, and descended as far as the origin of the eighth 
intercostal artery, leaving the aorta at the summit of the arch to run some 
inehes between the coats of the innominata, left primitive carotid and subcla- 
vian. It also ran along some of the intercostals. Many obstacles were 
thrown in the way of a more perfect dissection by the family, and the dis- 
tance to which it extended in the vessels of the neck was not precisely 
ascertained. 

The whole of this channel was occupied by a coagulum'of dark blood. 
The lower channel, which appeared to be subsequently formed, and in all 
probability caused the death of the patient, extended from the rupture in the 
internal coat to the point of junction of the fibrous pericardium with the root 
of the aorta; it passed between the two, and then, by a rupture of the serous 
pericardium, escaped into its cavity. 

The woman was very fat, and appeared to be well formed, muscular, and 
in good health at the time of the accident. Every other organ of the thorax 
•and abdomen was normal. The brain was not examined. 

The preparation, which was obtained with difficulty, stands at the side 
of Dr. Pennock’s in the anatomical museum of the University. 

* I believe that if the rupture had not extended into the pericardium, the 
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woman would have, lived, and an adventitious serous lining being formed for 
the new channel, it would have presented in after years, the same appearance 
as Dr. Pennock’s preparation. There is one point very remarkable. In 
Dr. Pennock’s case, there are seen in the angle between the new and the old 
channel, on either side, a number of filaments covered with the new serous 
lining and extending from the old vessel to the new; in my preparation, the 
same filaments exist, formed of shreds of the middle coat, but smaller than 
in Dr. Pennock’s, in consequence of . the want of the adventitious covering. 

The occurrence of the two cases within a short time of each other, would 
go to show that the accident, when well understood, will be found to be more 
frequent than has been supposed. 


Art. III. Description of a Modification of the Double Inclined Plane , 
with an exposition of its advantages over other apparatus for fractures of 
the lower extremity. By Josiah C. Nott, M. D., of Mobile. 

This apparatus consists of four pieces, a thigh piece, a leg piece, a move- 
able foot board, and a horizontal board resting flat on the bed. 



The thigh piece, Fig. 1, a, is fifteen inches long, eight inches widest the, 
upper, and $even inches at the lower end, one inch and a quarter thick; the 
upper surface is hollowed out a little and brought to a thin edge above, to fit 
well under the nates; the corners are rounded off,* otherwise they would be in 
the way in passing faeces. Three narrow slits are cut through on each side, 
two inches from the edges, for the leather straps to pass through, one as 
near the knee as possible, one near the groin, and the third intermediate. 

Leather straps with buckles, Fig. 1 , b, b, long enough (two and a half feet,) 
to pass round the limb after the pads and splints are applied, and buckle 
firmly across. 

The leg piece, Fig. 1, c, is two feet long,#even inches wide at upper, and 
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six at the lower end; it has a slit at the lower end, seven inches long, and one 
and a half wide for the purpose of receiving the tongue of the foot board and 
allowing it to move up or down, to suit limbs of different lengths. There are 
four narrow slits for the passage of straps as in the thigh piece, one as near 
the knee as possible, one near the ankle, and the other two at intermediate 
points. A row of small holes are bored horizontally through from one edge 
to the other, passing through the long slit and tongue of the foot board, for 
the reception of a strong wire which fixes the foot board to the leg piece, at 
any point which may be desired. 

The foot board, Fig. 1, d, is twelve inches long, and four wide, with a 
tongue one and a half inch wide, so as to fit closely in the long slit, where it is 
firmly held by the wire.. In order to hold it more steady, it has a small 
block nailed on the lower back part on a level with the commencement of 
the tongue; this block prevents the foot from pushing it forwards. 

The horizontal board which rests on the bed, Fig 1. g. is notched at its 
lower extremity, Fig. 1./.; in these notches the leg piece is supported and by 
means of them the angle may be varied when necessary — it is three feet long 
and eight inches wide at each end — it is fastened to the thigh piece two inches 
from the upper extremity of the latter by two hinges — the thigh piece fits 
better under the nates for projecting over in this way — these hinges may be 
of iron or leather. 

The joint between the thigh and leg piece, Fig. 1. e is formed like a 
carpenter’s rule — the two pieces being fastened together by a piece of strong 
wire — iron or leather hinges would answer here also— the angle formed here 
should be founded off to prevent injury of the ham. 

In the thigh and leg piece, half an inch from the edged on each side there 
is a row of holes, Fig. 1 . A, half an inch in diameter, to receive wooden pegs 
six inches long which stand perpendicularly on each side of the limb, see 
Fig. 2. k . — these may be inserted at any points the surgeon thinks advisable, 
to give additional firmness to the fixtures — thus giving aU the advantages 
of a fracture box without its inconveniences. 

Extension, in fractures of the thigh, is effected, in this apparatus, princi- 
pally by the weight of the leg resting on the calf and whole under surface 
down to the heel, by the straps buckled across to keep it stationary and 
where necessary by an extending band or gaiter (on which there is very 
little stress) whiph fixes the foot to the foot board. The lower fragment 
is thus held firm while the body is resting comfortably on the bed. It will 
be seen at once that if the fragments are properly adjusted and the limb 
placed over the inclined boards (the thigh board being of the proper length) 
shortening cannot possibly occur ; the weight of the body makes a passive 
counter-extension, (without being hung up by the ham,) while extension is 
effected as before stated. 
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Manner of applying the Double Inclined Plane. — The surgeon may be 
guided by bis own judgment with regard to the propriety of applying a 
roller or many tailed bandage to the limb; in the great majority of cases 
it may be dispensed with. 

1. In Fractures below the Knee.— In the first place a narrow bag of the 
width and length of the two inclined planes, about half filled with bmn, chaff, 
or what is much better curled hair , must be spread over the apparatus for 
the limb to repose on; it should then be placed under the sound limb so as 
to get every part of it properly adjusted, foot board, &c.; then raise the 
fractured limb, adjust the fragments, place the apparatus under it and lay it gen- 
tly down on the cushion, taking care to arrange the latter so that it will press 
equally from knee to heel. It is frequently necessary to stuff cotton or tow 
under the part of the pad betweeq the calf and heel. Next apply two narrow 
junks or pads prepared in the same way as the one under the limb, on the 
outside and inside of the leg and long enough to .extend from the knee to 
the sole of the foot; over these two splints, Fig. 2. /, of the same length and 
three inches wide, if necessary, a pad and splint may be placed Qn the anterior 
surface of the leg also and the four straps should then be buckled firmly acspss. 
Before all this is dpne, however, the foot should be bound by a bandage to 
the foot board; if the fracture is oblique it may require a gaiter. 

If preferred wet binder’s boards may be placed next to the leg and the 
junks on the outside, One or two straps should also be buckled across the 
thigh to keep it still. A few pegs, Fig. 2. k, should also be inserted along 
each side to keep the whole more steady. 

This dressing answers for all the fractures of the leg, oblique or transverse, 
simple or compound, and displacement is impossible. 

2. In Fractures in the Middle or Lower third of Femur . — The applica- 
tion is equally simple here and should be. commenced in the same way, by 
spreading over the apparatus a stuffed bag for the limb to repose upon, and 
adjusting it properly on the sound limb first so as to be sure that every 
thing will fit snugly. Three junks and the same number of splints long 
enough to extend from the pelvis to the knee on the outside, inside, and 
anterior surface; these are properly placed and the thigh straps buckled 
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across. The foot must be bound to the foot board and the leg straps buckled 
scross to keep the leg quiet. 

A very important point in fractures of the thigh is to have- the thigh piece 
of the proper length , and this may be determined by applying it first to the 
sound limb. If the thigh piece of the apparatus is too long for the pa- 
tient, place a folded blanket under the pelvis, which will be equivalent to 
shortening the thigh piece as it brings' the pelvis nearer the angle of the in- 
clined planes. If the thigli piece is too short for the patient, place a board 
under the horizontal board of the apparatus and this will be equivalent to 
lengthening the thigh piece. 

3. In Fractures of the Femur in or near the Neck . — In these cases the 
apparatus of Desault, Boyer, or Hagedorn, and in short all other than the 
double inclined plane are confessedly inadequate to a cure, without de- 
formity. 

There are difficulties to be surmounted even with the double inclined 
plane, but 1 do not think them very 1 great, and it must be recollected that 
we have no choice. The indications fo those cases ate: 

1st. To keep the limb of its natural length. 

2d. To Hex the thigh upon the body and the leg upon the thigh so as to 
IrelaX all the muscles which have a tendency to produce displacement. 

3 d. To raise the body’ by placing rinder the back an inclined board or bed 
chair, in order still further to relax the iliacus internus and psoas muscles. 

Ath. To keep the foot firmly fixed in the upright position. 

5th. To keep die trochanter a little raised by putting under it a wedge 
shaped pad, where the fracture is in the neck — thus preventing one end of 
the bone from falling below the level of the other. 

5th. To keep the fractured surfaces in Close apposition. 

1th. To prevent foe motion df the fragments. 

9th. To-fix the pelvis. 

Now I repeat, that these indications, all of which are important, cannot 
b? met, by any other apparatus than the double inclined plane. 

The manner of dressing these fractures is precisely the same as that de- 
scribed for fractures in the middle and lower third, except that the splint on 
the outside of the limb should be long enough to reach beyond the hip joint 
and in addition to the straps be secured at the upper end by a bandage passed 
around the pelvis. This assists much in controlling the motions of the pelvis. 

In these cases it is all important that the pelvis should be fixed, as motion 
from side to side would necessarily produce derangement. Where the 
patient is restless the only effectual plan which has occurred to me is that 
(which I adopted in Case 1st) of placing a double inclined plane under the 
iound , as well as the broken limb— the two being pressed up, on the same 
level, under the nates, will of course prevent any twisting motion and keep 
the pelvis in its proper position. In order to keep the relative positions of 
the two double inclined planes the same, lay a narrow board across the foot 
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of the bed in contact with the bed posts — let the lower ends of the horizon- 
tal boards of the two apparatus rest upon the cross board, and fasten them 
together by boring a hole through each and inserting moveable pegs. 
The apparatus for the sound limb may be of the simplest kind — no junks, 
splints, or straps are required — there is nothing wanting but to let the limb 
rest on the inclined planes — it can be taken away when feces are evacuated 
and replaced without the least trouble. See Case I for a practical illustration. 

These cases are comparatively rare, fractures of the femur generally oc- 
curring near or below the middle. 

The advantages of the double inclined plane over other apparatus for frac- 
tures of the lower extremity, are the following: — 

1st . The double inclined plane costs but little, is so simple in its construc- 
tion that it can be made by any one; is easy of application, and when ap- 
plied difficult to derange; the angle, . too, in most cases pan be varied occa- 
sionally, which gives great relief to the patient. 

2d. Extension and counter-extension are steadily preserved, the frag- 
ments are better guarded against motion, while, at the same time, the patient 
can be with much less risk, moved from one part of the bed to another. 

3d. It is constructed in such a manner, that it can be adjusted so as to fit 
limbs of different length s — is equally applicable to all the fractures of the thigh 0 
and leg , whether simple or compound; and therefore, with a few shingles 
for splints, and junks, a dressing will always be in readiness for a fracture of 
the lower limb; one apparatus of this kind will last a surgeon for life. 

4th. The foot is so well secured that no retraction or lateral motion can 
occur to derange the fragments. 

5 th. If there should be a wound in the soft parts, swelling or inflamma- 
tion, the limb may be simply laid over the inclined planes, the foot bound 
to the foot board and two or three straps buckled across to keep it steady — 
extension and Counter-extension are thus kept up (which is all that is neces- 
sary until callus begins to form) and there is no impediment to any local 
treatment which may be deemed requisite — or even after the limb is fully 
dressed you may, at any time during the cure, open the dressings to examine 
the limb without the possibility of harm. 

0 th. The flexed position relaxes the muscles, (thereby counteracting the 
cause of shortening) is much more comfortable than the straight position, 
and obviates in a great degree that painful stiffness which often follows the 
latter. 

1th. The flexed position is greatly preferable to the extended, where the 
fracture is near the trochanters, or near the condyles. In the former case, 
the iliacus internus and psoas muscles, draw up the upper fragment, and in 
the latter, the gastroc-nemii and popliteus draw the lower fragment down, so 
that the proper line and apposition of the bones is not preserved, and shorten- 
ing or angular derangement or both are the consequences. This must be ad- 
mitted by every one. 

No. XLV<— NovinBB, 1888. 8 
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Blh. The weight of the leg on one of the inclined planes, keeps up exten- 
sion on the lower fragment (in fractures of the thigh), the extension being 
made principally on the calf; while counter-extension' is effected by the 
weight of the pelvis, which holds the upper fragment in its place — there 
are no bands to produce excoriation— an extending band in some cases of 
oblique fracture may be necessary to keep the foot in its place, but the stress 
upon this is trifling — generally speaking, the foot only requires to be lightly 
bound to the foot board to keep it upright — the heel, instep and perineum, 
are thus saved from excoriation. 

9th. The facility of passing faces, too, is another great advantage— the 
patient has only to raise the sound limb, and a bed pan can be slipped under 
him without inconvenience. 

10M. When the fracture is in the upper part of the femur, the patient 
must be kept always in a half sitting posture, but whe 1 in the middle or 
lower third, he can assume at pleasure any posture from the recumbent 
to the sitting, and may thus amuse himself with reading, writing, chess, 
cards, dec. 

llth. The apparatus of Desault, Boyer, and Hagedorn, do not permit of 
access to injuries of the soft parts, when situated under the lateral splints. 

* The four following cases illustrate the efficacy of the double inclined plane 
I employ. I have selected these, because they occurred not in my own 
practice, but in that of other surgeons. 

Case I. Fracture of the Thigh . — The subject of this case, G. R., about 
nineteen years of age, from Charleston, while a student in the South Carolina 
College, became involved in a difficulty which resulted in a duel on the 29th 
May, 1833. I was at this time living.in Columbia and the ease came under 
my charge. His antagonist was shot through the abdomen and survived 
but twenty eight hours, and R. was shot with a large ball through the thigh 
fracturing the femur — the ball entered the right thigh on the outside, fou* 
inches below the trochanter and passing through the bone came out at the 
opposite point two inches below the groin so exactly over the track of the 
femoral artery that it must have been struck, though not with sufficient force 
to cut it, the bone having protected it.— The ball passed through a large 
plexus of blood vessels and nerves, and the hemorrhage was considerable 
though not alarming— the thigh swelled immediately to double size from 
extravasation of blood. I had him carried to town that night fifteen miles. 

This case according to all authority was ope which demanded immediate 
amputation and was exceedingly interesting in many particulars, but I shall 
omit every thing but what relates to the subject before me. 

I did not attempt to set the limb before the llth of June (13th day) be- 
cause 1 was afraid of sloughing in the track of the ball and that the motion 
required in setting it might produce a rupture of the artery apd fatal hemor- 
rhage. There being wounds on the outside and inside v of the thigh which 
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required constant attention, the ordinary apparatus were inapplicable and 
this fact as, well as the situation of the fracture (being very high up) deter- 
mined me to select the double inclined plane which I had never seen ap- 
plied. The limb was accordingly dressed in the manner already described, 
on the 11th of June, thirteen days after the accident. From my note book 
I take the following extract which I think important. 

44 June 1 6th. Patient has a great deal of pain in the wound, is very rest- 
less and cannot be confined in any position which will prevent him from 
twisting the pelvis to the opposite side and thus distorting the limb. The 
bones form a salient angle externally and the lower fragment rides the upper 
—the limb is shortened and the patient so restless that I fear an artificial 
joint. I have therefore ordered another double inclined plane for the sound 
limb , with the view of confining it and keeping the pelvis square, in hopes 
by this means of preventing the motion which produces the derangement of 
the fragments.” 

44 23d. On the 18th the other double inclined plane was placed under the 
sound limb exactly on a line with the other, and the two acting like wedges un- 
der the nates, of course kept the two sides of the pelvis on the same level — 
they were fixed by pegs (as before stated) to a transverse board to guard 
them against motion. No bandages, splints or any dressing was applied to 
the sound limb except a pad for it to repose on. The foot of the broken 
limb was well secured to the foot board, a compress laid over the project- 
ing extremity of the lower fragment and a strap buckled over it so as to 
draw this fragment inwards and counteract the angular derangement — (the 
other dressings as already described.) This arrangement succeeded even 
beyond my expectations — the limb is now straight and of its natural length.” 

In the early part of July the patient had a severe attack of intermittent 
lever for about a week, for which he look quinine and the usual remedies. 
On the 31st he was up walking about on crutches, and on the 18th of 
August he left town in a stage coach, perfectly well and without deformity. 

During its progress this case was seen repeatedly by Dr. Wells and Dr. 
Gibbes who will vouch for the principal facts stated. - 

This young gentleman was one of high respectability, but misfortune 
seemed to have marked him for her own. He afterwards had the same 
thigh again fractured by a fall, three or four inches beiow the original fracture, 
and after recovering from this went on to Philadelphia (as a medical student) 
where he died with an attack of fever. 

Case II. Fracture of the Thigh. In the month of October last (1837) 
a young negro man belonging to Mr. Alexander Pope of Mobile fell through 
a trap door in the second door of .a warehouse drawing along with him a 
large box of goods, which fell upon his thigh and fractured it in two places , 
about four inches above the knee and also about four inches .below the groin 
~-the middle fragment too felt as if it was crushed into several pieces. 
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Dr. R. Lee Feam and myself attended the patient together. We placed 
the limb over the doubled inclined plane (as described) — bound the foot to 
the foot board, and without any bandaging, placed pads, and on the top of 
these splints, on the outside, inside and anterior surface of the thigh— -the thigh 
straps were then buckled firmly across, and also the straps across the leg. He 
was the most unmanageable patient I ever saw and appeared to be perfectly 
regardless of consequences. He would unbuckle the straps and take off all 
the dressings— but the limb still remained on the inclined planes and the 
foot, bound to the foot board in the upright position — he was unable to 
move the limb and extension and counter-extension were thus maintained 
in spite of him. At the end of five or six days, finding him so unmanage- 
able, Dr. Fearn thought he could be confined better by Desault's apparatus; 
and accordingly the limb was taken off of the inclined planes and Dr. Phy- 
sick’s modification of Desault applied. The next day we found every ban- 
dage untied and the limb shortened — it was again applied and again every 
thing was torn loose. We once more applied the double inclined plane 
which kept up extension and counter-extension, although he would unbuckle 
the transverse straps when he pleased. Under these circumstanoes unfavor- 
able as they were the case did well — the bones united and on the forty-se- 
cond day the man was up walking on crutches — about the termination of 
the third month he walked to our office without crutches, and when stripped 
and standing before us, the eyo could not distinguish the fractured limb from 
the other — there was no shortening and no deformity. 

But one double inclined plane was used in this case: the second is very 
rarely required. 

Case HI. Fracture of the Leg . Mr. I. C. D., a connection of mine, 
was thrown from his horse during the last summer and fractured both bones 
of the leg about two inches above the ankle— the malleolus internus was 
fractured also. I applied the straight splints and other dressings ordinarily 
employed, which were continued for a week. He complained so much of 
pain in the knee and the point of fracture that I determined to put the limb 
on the double inclined plane, thinking that the more perfect support to the 
limb, and the relaxation of the muscles might afford him relief. I first laid 
down on the leg piece (the apparatus being first protected by a hair pad) the 
bandage of Scultetus and then placed the limb upon it* I next applied wet 
binder’s boards on the outer and inner part of the leg from the knee to the sole 
of the foot — the strips were then drawn across — junks on each side and the 
leather straps buckled firmly over the whole — the foot also was secured in 
an upright position by being bound to the foot board. The relief from pain 
was immediate and I heard no complaint afterwards — the cure marched stea^ 
dily and rapidly on. 

In this case, junks next the skin and wooden splints or binder’s boards on 
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the outside would have answered all the purposes of binder’s boards and ban- 
dage or Sculletus. 

Casb IV. Fracture of the Leg. This was a patient in the Mobile Hos- 
pital under the. charge of f)r. Redwood, through whose politeness I Was 
allowed to apply the double inclined plane. All the circumstances con- 
nected with this case (with the exception of the fracture being a few inches 
higher up) resemble so closely case third, that I deem it unnecessary to give 
a detailed account of it. He was rendered much more comfortable by the 
double inclined plane and was speedily cured. ' 

Mobile , June, 1838. 


Art. IV. On the Diagnosis of Delirium Tremens. By Samuel Jackson, 
M. D. of Philadelphia, late of Northumberland. 

The principal object of the present paper is* to enforce the necessity of dis- 
tinguishing Delirium Tremens, from mere temulent excitement and the mania 
thereby often produced. On this subject the present writer can speak with 
much experience, having been situated for twenty-five years among a great 
number of deliri trementes who afforded him, as their only physician, an 
abundant practice. Distilleries were numerous for many years, and all 
classes drank largely of spirits, no one being considered as hospitable, who 
did not set forth his strong drink to all persons, even to the young. 

By the terms mania a potu and delirium tremens* we have always under- 
stood that irregular sleepless excitement, which often obtains on the sudden 
abstraction or diminution of accustomed alcoholic or opiate draughts; and 
this has been the understanding of every physician with whom' we have 
conversed, from the beginning of our studies twenty- nine years since. If 
this definition be correct, the disease can in no case be the “ immediate con- 
sequence of the use of liquor” as an eminent writer expresses it, No. XVII, p, 
167 of this Journal, but it must be in all cases the immediate consequence 
of the want of liquor. 

The direct effect of the poison, then, is one disease, and the indirect effect 
or delirium tremens is another; yet some physicians who entertain correct 
opinions as to the cure of these two diseases , still treat of them under the 
same name, consider them as one, and then vituperate their brethren . for 
attempting to cure them both, as they suppose , by the same methods. There 
is herein such a display of twofold error, as ought to be carefully and quickly 
corrected. They are not the same disease, nor do the somnifero-stimulant 
physicians treat them by the same or even by similar methods. When this 
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point shall be clearly settled in the minds of all, and surely it is high time 
to settle it, we shall all come to an adequate understanding of the various 
conflicting opinions which have been advanced. We shall see clearly, how 
one physician cures his supposed cases by simple incarceration without 
medicine— how another sometimes cures by emetics— a third by bleeding 
and other antiphlogistics— a fourth by Epsom salts followed by wormwood 
tea — a fifth by the cold bath and calomel — a sixth, seventh, and eighth, by 
other and various means; but one thing of more importance than all this we 
shall see, that these methods are successful only in mild cases which cure 
themselves, or in that temulent excitement which is 44 the immediate conse- 
quence of the excessive use of liquor/’ and that there is but one uniformly 
successful method of treating genuine delirium tremens in its deadly grades , 
which is the forcing of sleep by opium or spirits. We shall see that when 
the disease is fully begun in a patient favorable to the full development of 
a bad case y that he must be overwhelmed by one or the other of these reme- 
dies, or suffered to die. 

We have hinted above, that it is high time to ascertain what is delirium 
tremens, for in relation to this subject we do believe there is no little misun- 
derstanding. Even in Mason Good’s great work, the last edition, not great 
by its usefulness, but by its intended comprehensiveness, the disease is 
treated of under the head of vapours , as a variety of hypochondriasis , its 
most prominent pathognomonic, wakefulness, not even named; and a late 
writer of great eminence represents it as an accidental concomitant of local 
diseases, which being removed, the delirium will subside. 44 Restoration to 
health,” he says, 44 took place speedily and completely after sleep had taken 
place.” — See the last Number of this Journal, p. 520.— Dr. Gregory too, in 
his systematic treatise on the Practice of Medicine, places this disease be- 
tween phrenitis and hydrocephalus and even supposes, that it is sometimes 
produced by the poison of lead and by emotions of the mind. 

We further infer, that there has been much misunderstanding of the sub- 
ject, from the cqres that have been so often performed by the most insigni- 
ficant means, and often by those means which very many physicians con- 
sider as hurtful. Dr. Ware (see last Number of this Journal, p. 520) speaks 
of curing two patients by blood-letting only; and Dr. Potter, in his notes to 
Armstrong, carries bleeding to the amount of one hundred ounces in three 
or four days, as a necessary and salutary remedy; he has even drawn forty 
ounces at once without regretting what he calls a < 4 sanguinary measure.” 

Upon a par with this, is Dr. Armstrong’s “sanguinary measure” in ty- 
phus fever, when he speaks of drawing blood to the amount of sixty ounces 
in two days from his pupil Mr. Gavel, and fifty ounces from himself in the 
same space of time. We venture to assert, that when patients are saved 
by such effusions of blood, there is neither typhus, nor delirium tremens, 
present. 
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Authors, moreover, speak of cases wherein there is pain in the head, 
furious blood-shot eyes, contracted pupils, stupor, convulsions, much fever, 
angry passions, 4 with various symptoms of phrenitis; all these are at variance 
with the symptoms of delirium tremens, as recorded by the somnifero- 
stimulant practitioners. In drunkenness, and in the maniacal inflammatory 
excitement which sometimes follows it, we see these symptoms, particu- 
larly the most terrific convulsions, alternated by an almost unconquerable 
stupor. 

Authors, too, use language that is applicable only to the inflammatory 
state, caused by the direct operation of spirits; but the prevailing error, we 
conceive, is the confounding this disease in name, and consequently in 
treatment, with that mania which is often the immediate consequence of 
ardent spirits. Thus Dr* Stokes (see Vol. XIII. p. 936 of this Journal) 
asserts, “ that it is generally treated in a very empirical way,” be- 
cause, as may be learned from his paper, there are plainly two species of 
the disease — one produced by the sudden abstraction of stimulus, and another 
by plain direct intoxication. 44 1 divide,” he says, 44 all forms of the disease 
into two classes, one, in which the delirium is the result of an immense 
debauch, another , in which the patient has been in the habit of using ardent 
spirits in quantities, and has suddenly given up their use. In the former; 
the disease appears to be the result of excess, in thte latter, of the want of 
the customary stimulus.” He thus considers these two diseases as one.f 

Upon the same principles,, an eminent physician of our own country has 
published a dissertation, reviewed in Vol. IX. p. 164, of this Journal, wherein 
says the reviewer, 44 he combats the opinion that delirium tremens is in 
roost cases immediately occasioned by ardent spirits; and states that in a 
large proportion of cases, this had nothing to do with it. This agrees with 
oar own experience, as we have seen numerous cases in which the disease 
appeared in the midst of the most excessive indulgence, as well as under the 
other circumstances t6 which he alludes.” And in the last Number p. 519, 
after a lapse of seven years, there are some observations by the same author, 
not only in confirmation of this opinion, but, intended to show that so far as the 

* We never eaw anger in any case of delirium tremens*; we did see one patient standing 
on his defence in a threatening attitude, but it was only for a short time, while under 
the narcotism of eighteen or more grains of opium, which was thep potting him into a 
salutary sleep* 

[t Our esteemed correspondent seems, to us, not to have fully comprehended the mean- 
ing of Dr. Stokes. *The main purport of his admirable Lecture on Delirium TYe- 
mens (see Vol. XIII, p. 536 of this Journal) is to point out the difference between 
mania Horn excess of alcoholic stimulation, and that from its sodden abstraction, and the 
entirely opposite treatment which they require. TJie Lecturer divides the two forms of 
the disease into Ubo distinct classes. It is true he retains the term delirium tremens for 
both classes, and it may be better to appropriate it exclusively to that form which results 
from a deficiency of stimulus, but this is a mere difference about terms, and of very minor 
Importance. — Editor.) 
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morbus ipse is concerned, it ought to be left entirely to the operations of 
nature; that the danger is not from the delirium and wakefulness, which will 
wear themselves safely away, but from concomitant local diseases, of which 
these are the merest accident. 

Now the great utility of all these papers consists in showing most conclu- 
sively, that even eminent physicians do not yet know that mania a potu 
continuous not the same disease as mania d potu intermisso; and tha} hence 
they accuse their brethren of attempting to cure “ in a very empirical way,” 
because they suppose them to give stimulants and opiates in both* these 
forms of disease, without even a thought of discrimination. 

But of this charge we shall certainly plead not guilty. The advocates 
of the somnifero-slimulant treatment have never recommended the opiate and 
alcoholic practice in the direct consequences of intoxication, a disease which 
they consider as the very antipodes of delirium tremens. The tWo maladies 
are not of one genus, qay they do not belong to the same order, not even 
to the same class, one being we conceive a pyrexia and the other a neurosis. 
We are ashamed to write in the manner of the nosologisls, but it seems 
necessary and very expressive on the present occasion. 

It is certain that a majority of the best writers do rigidly confine the 
terms delirium tremens and mania k potu, to that sleepless maniacal state 
which is very often the consequence of the sudden abstraction or diminution 
of stimulus in those who have been long in habits of intemperance. Thus, 
far we can go with certainty and no human being can go further without 
losing himself in a maze of hypothesis. A disciple of Rush would say that 
the sudden abstraction of stimulus caused a sudden accumulation of excita- 
bility; but why this should; afford morbid excitement rather than healthy, or 
in what that morbid excitement might consist, he would very justly consider 
as beyond the reach of human attainments. Therefore, giving himself no 
Concern about unattainable essences, he would wisely content himself with 
considering, whether the disease might be inflammatory or nervous; this 
would be enough for him, sufficient to ascertain and establish the general 
indications of cure. 

So far gone in error are some authors when they accuse their brethren of 
treating this disease empirically, that, to make out their case, they jumble 
together under the same name two diseases, which are in their very nature, 
as well as in their indications of cure, as far removed from each other as 
nosology, or even nature herself could place them. There is not one advo- 
cate of the exclusive somniferous treatment who does not cheerfully ac- 
knowledge the entire propriety of Dr. Stokes’s diagnosis, as well as the ap- 
propriateness of his general indications of cure, but his assumption that we 
give stiiriulants whether the disease arise from potu intermisso , or from 
potu conti'iuo ; must be rejected. 

The advocates of the somniferous treatment consider that the remote and 
exciting causes of delirium d potu eontinuo are a unit, that is, the continued 
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operation of ardent spirits, or of the inflammatory state of the system induced 
thereby; while in delirium a potu intermisso , the remote cause is the ab- 
straction of stimulus, the predisposing is the morbid excitability produced 
thereby, the exciting caaSes some accidental irritants, no matter what. As 
to the proximate causes, one is a pyrexia, the other a neurosis, as. already 
mentioned; of these we only know that one tends to inflammation, and that 
the other does not, that one is cured by antiphlogistic sedatives, and the other 
by excessive stimulation or by the sedation of narcotics in alarming doses. 

Dr. Stokes, after recounting the sad mortality attending what he calls 
“ the empirical treatment,” says, u it is an important law of the animal econo- 
my that similar symptoms may arise from very different causes;” this, to a 
certain degree, is true, so far as human penetration can go, but' it happens 
that the collective symptoms of temulent excitement and those of delirium 
tremens are not similar; the symptoms of that state of the system which re- 
quires debilitation and of that state which requires stimulants, are not identi- 
cal. Perhaps they are not always as different, as might be expected, perhaps 
they cannot always be distinguished by those who have not had some expe- 
rience, nor can you say that enteritis can always be distinguished from a 
spasmodic colic, or a hysteralgia from an inflammation of the uterine region; 
yet we must insist that every person who has seen a dozen cases of delirium 
tremens d potu intermieao , and half that number of persons mad With the 
direct effects of intoxication, can as easily snd certainly attain to the diagno- 
sis as he can in nine-tenths of the diseases of the human body. Yet we 
have been deceived in this matter ourselves, which we published in No.XIY 
of this Journal; so have others been deceived, as may clearly be seen in 
their writings; but still the collective symptoms are not identical, and the 
history of the case, if it can be attained, will accord with this fact. 

One reason that intoxication is frequently confounded with delirium tre- 
mens, it may be presumed, is this — an intemperate man merely diminishes 
his accustomed potations and then is attacked, as we have often seen, with 
delirium tremens. We had one standing patient, who, through a strange 
perverseness, would not be made to understand this reasoning* When he 
was told that his disease had been brought on by brandy, he would some- 
times deny the fact and triumphantly exclaim that he had used none for 
many days; at another time he would say that he had not interrupted his 
stimulus for a single day; that, on the contrary, he had been taking it very 
regularly, but more moderately, just enough, as Frederic II said of his eel 
pies, “ just enough to keep soul and body together.” Here then he supposed 
my opinions were completely refuted. Hu could not believe that a quart a 
day was necessary to keep up a healthy excitement, and that to keep soul 
and body together, required a more cautious diminution. 

The disease being brought on by a mere reduction of the accustomed quan* 
tity, the friends generally take care that 4he patient is furnished with what, to 
the best of their judgment, is a suitable stimulus; for it must be observed that 
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the unlearned in medicine who are accustomed to drunkenness, know very 
well the general indications both of preventing and curing delirium tremens. 
Thus the sick man is continually supported in his disease, and the medicine 
not being sufficient to overcome the morbid excitability, the morbid excite- 
ment goes on increasing* We have met with many such* cases, and particu- 
larly where patients had diminished their doses on account of some slight in- 
disposition. Here the abstraction of stimulus often conspires with a diarrhoea, 
a catharsis, a blood letting, or some other debilitation, and the patient be- 
comes sleepless, before even his physician has yet taken the alarm. A' pa- 
tient, too, is often in the incipient stage of this disease* before any one suspect s 
it; he now begins to take his usual glasses, but they are not now sufficient, 
and the disease goes on. This we have often seen, and have as often found, 
that small doses of laudanum, fifty to one hundred drops, frequently repeated, 
were so manifestly useless, that we are not surprised to find the medicine 
condemned by those who have not die courage to increase die dose. The 
disease having once begun in a patient accustomed to afford a bad case, very 
large doses are required at once, small doses merely support life, or “keep 
soul and body together,- * but not in a healthy state; and if they are not sup- 
planted by large doses?- the disease continually increases, and the whole sys- 
tem of treatment is condemned. No remedy for such a state of things has 
yet been discovered but the highest doses of laudanum or spirits, or of both, 
which the system can bear; this .position accords with experience, for we 
find from general testimony, that there is no abatement of the delirium till 
the brain is overwhelmed with a forced sl$ep. Without this, the patient 
must die, and must, of course, add another instance, however unjustly, to 
the number of cases fatally treated with opium, or, as- Dr. Stokes says, “in 
a very empirical Way.” » Numbers of cases* in confirmation of this opinion, 
now crowd on my recollection and are plainly seen in the lengthened piirror 
of twenty-nine years, which is bright before me. Not one of my own 
patients ever died of opium or through the want of it* Of more than two 
hundred cases, we have lost but four, and these were patients laboring under 
chronic diseases and organic lesions. But we do not say this boastingly, for 
the method of treatment is not our own; and, moreover, we can look back 
upon many patients who barely escaped, and wha might have been cured 
“more quickly, safely* and pleasantly.” 

Dr. Blokes supposes a case of genuine delirium tremens dpotu defiderUi , 
and says “ we derive very great advantage from the use of stimulus, we 
cure our patients principally by the use of opium, brandy and wine; but 
on the other hand I must confess I have never seen a case of excessive 
stimulation benefitted by such a plan of treatment; nay more, I have seen 
many patients, (that is in excessive stimulation ,) who have been treated in 
this way, die with symptoms of inflammation of the brain or stomach and 
have found the diagnosis verified by dissection.” Most unquestionably such 
patients so treated must die; but the Doctor should not have said that the 
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diagnosis was verified on dissection f for truly there was no diagnosis made 
in the case. 

The men were supposed to be laboring under delirium tremens requi- 
ring stimulus which was administered, wheb in truth they were intoxi- 
cated or laboring under the direct effects of intoxication, and the proper 
debilitation would have carried off. the whole disease and verified the diag- 
nosis in a manner more comfortable to all parties concerned. Dr. Stokes's 
paper is concluded thus: — “ The rule I have laid down for myself is this; 
when the disease proceeds from a deficiency of stimulus, give wine, braridy> 
opium, &<*.; but when the stimulation has been excessive apply leeches to 
the epigastrium and head, and if the disease still continue, then you may 
have recourse to the opiate treatment/' Through every paragraph he car- 
ries out his doctrine. ** If the disease continue"— this we are bold to say 
is not what he ought to have written; though in truth it is precisely consis- 
tent with his, as we suppose, erroneous views. Ho ought to have said — 
when the first effects of this excessive stimulation >are removed and .delirium 
tremens sets in “ you may have recourse to the opiate treatment." 

The great, utility of Dr. Stokes's paper is, that it teaches correct prac- 
tice under an erroneous nomenclature and this leads us to presume that 
others who do not explain themselves so fully and do not practise so discri- 
minately, are teaching what they do not themselves understand. Hence it 
is that we hear of so many deaths imputed to delirium tremens; for it is a 
fact very honestly confessed by the advocates of a various treatment, that 
they are not near as successful as those who profess to be exclusively som- 
niferous and to believe that the disease is exclusively nervous. 

There is an old maxim — optimum est alieni frui insania -— which may 
be softened into this, that it is a most desirable thing to profit by the errors 
of others; but the masters of moral wisdom might have extended the apho- 
rism so as to include our own errors also. The Doctor's practice has been cor* 
reeled by the blunders of others^ but his nomenclature and diagnosis he 
ought to have corrected himself. 

But many physicians write about the presence of fever, of htftammation, 
of turgescence of the brain in genuine delirium tremens, often requiring the 
lancet, or cups to the nucha, or leeches to the head, and sometimes 
all the antiphlogistics. We have seen a great number of these tremblers 
and yet we cannot believe that we ever saw one such case. Within vthe 
last eight years we have bled and cupped a few patients when ther&was the 
semblance of inflammation, but no benefit resulted; we purged, puked, 
poured cold water on the head in enormous quantities; all was utterly vain, 
though the state of the system prima facie called loudly for this treatment; 
opium was at last our safety. But mark the sequel to these same pa- 
tients, when again attacked and with all their feverish symptoms, we gave 
large doses of opium from the first, and thus made “ a quick, a safe, and 
pleasant cure." So that if ever there was a disgraceful ontology in the 
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whole world of medicine it was here; the disease would appear to be an 
ens reale , as the metaphysicians would say, wherever it is found, and to be 
expelled the systpm or exorcised by the divine narcotic* 

That great preceptor Dr. Rush was continually exhorttngus to attend to 
the state of the system. So little had the subject been studied before his 
time, that it appeared to him necessary to preach, like Socrates* the same 
lesson continually; the consequence was that many of his numerous pupils 
seemed to consider the whole therapeutic science as consisting in the “ ad - 
positio et ablatio” of Hippocrates. But it is very possible to attend too 
much to the state of the system and too little to that of the disease, for it 
often happens that a local affection is to be cured only through the medium 
of the whole system, wherein it is sometimes necessary to raise this above 
and sometimes to sink it below its healthy action in order to remove the 
isolated disease. Thus in delirium tremens d potu deficient f, we may safely 
disregard the occasional inordinate force, fulness, and corded state of the 
pulse, for all this will gradually vanish under the judicious use of opium, 
particularly if ipecacuanha or tartar emetic be given therewith in as large 
doses as the stomach will bear without depression and without vomiting. 
Can any man discredit this, who remembers the enormous doses of lauda- 
num and brandy that were given with triumphant success m the typhus 
petechialis of the Eastern states about twenty-five and thirty years since! 
Whenever in this fever they used - debilitating antiphlogistics, the patient 
died, and a most vehement encephalitis with effusion and suppuration was 
found in the bvam; yet the only successful method of cure consisted in giv- 
ing large doses of opium, brandy, camphor, and other fiery stimulants. 

We are sorry for the credit and consistency of medicine that these pa- 
tients were not cured more scientifically; but nature is a wayward dame, she 
cannot be always turned out of doors, as Dr. Rush used to direct in dan- 
gerous diseases.* Moreover we know so little of the nature of life and of the 
operation of medicine thereon, that ir is difficult to generalise and compare 
with safety where experiments have not pointed out and sanctioned the 
result as wWi as the premises. Morbid anatomy, as confessed even by Dr. 
Ware, has thrown no light on the material causes of this unique disease; 
Whatever has been discovered after death might always be attributed to 
some anterior or to some concomitant disease or to those congestions which 
take place in the last hours of life after all hope of a cure had been entirely 
abandoned i 

It is maintained* No. XVII, p. 165, of this Journal, that “ artificial sleep 
is not so necessary as has been supposed, that even in many of those eases 
where it is said to have been beneficially induced, it did net actually take 
place sooner than it would (have done) in the natural course of the disease.*’ 
“,That so far as the paroxysm is concerned, the patient should be left to the 
resources of his own system, particularly, that no attempt should be made to 
force sleep by any of the remedies usually supposed to have that tendency.” 
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The reviewer concludes, by recommending this paper to the advocates of 
44 the* stimulant school, as showing that equal advantages may be obtained 
without the use of narcotics.” And in the last Number, p. 522, it is suggested, 
that 44 opium if not absolutely injurious to these patients, is at least useless; arid 
that our success in this disease, will be sufficiently satisfactory without it.” 

Now as to a 44 paroxysm,” we must say that no such thing is known in 
genuine delirium tremens. The disease is one continual strain, to use a 
musical term, from beginning to end, sometimes piano arid sometimes /or/e, 
but there is no paroxysm; and as to the disease curing itself, or sleep creep- 
ing on spontaneously, or without stimulants, there' never was such a thing 
unless in mild eases, when nature has already performed the cure. To leave 
a patient in full delirium tremens* to nature, is the expectant method in the 
ultimate degree, which will soon cure a bad case for the last time. 

Dr. Ware proposes to prepare a certain class of his patients fbr nature’s 
cure, by bleeding, purging, puking, cuppirtg, blistering; but as for those 
cases that are the immediate consequences of liquor 44 no medicines can be 
required beyond a dose of salts and an infusion of valerian, wormwood, or 
hops.” Now this phrase “the immediate consequences of liquor,” shows 
plainly, that he considers with Dr* Stokes, that deiirium tremens is some- 
times the direct effect of intoxication, which may be frequently cured no 
doubt, by the means proposed, but as to the real delirium tremens, it hap- 
pens that we have seen not a few cases, in which puking and purging had 
been used by the family, sometimes by the family physician, and expected 
tion tdo, through several days, until the whole circle of friends were in 
despair and consternation, while the patient slept none, and was continually 
getting worse — such patients we have often put to sleep in a few hours, and 
have thud cured the delirium at once; that is, we have broken it to such a 
degree that a continuation of the opium m reduced doses, has quickly restored 
the patient to perfect health. 

The advocates of expectation may -call this violence,— unnatural, artificial 
sleep, Ac*; but which iembsl violent or most unUatural-^-to throw the patient at 
once under the influenceof 44 kind nature’s sweet restorer?” or to let’ him, by 
way of expectation, run about the house ahou ting that armed men are preparing 
to put him to death; that the house is falling upon him, &c.; horrors upbn hor- 
ror* accumulating aroond him; till the disease Weals itself away? Many 
days this must certainly require, for we have seen it tried for a week, 
without any other advantage than to show the utter inefficiency of the 
method. v 5 • 

But, what dreadful thing is this 44 artificial sleep?” What is called sleep; 
is the same thing to all human eyes, by whatever means induced. If we are 
not mistaken, all sleep is artificial and forced; 'wakefulness is the natural 
state of the ^ system and the most desirable; no one yields himself to 
sleep, but because exhausted nature requires it We saW a woirtan 
drop asleep in half an hour after a long and severe labour, and she did 
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not awake for twenty hours; we saw that it was -an easy healthy sleep, 
and we ordered that she should not be awaked. We have known people 
sleep twelve and more hours incessantly, after great fatigue, and watching, 
but this was not unnatural, at least it was not morbid, but precisely what 
nature required after long watchipg and labour; sq also if a madman sleep 
twenty-four hours, under a dose of opium, and then awake a sound man, his 
wandering intellect restored, his affections all centered on their proper objects, 
is this sleep unnatural, morbid! something worse than madness itself 7 

Expectation in medicine is a good* and necessary thing; hut where this 
ends and perturbation begins, every man has a right to determine for him- 
self. This word does not afford a just or appropriate name for a sect or 
party; a physician who is eminently expectant in one disease is often a 
paragon of perturbation in another. 

Between willing a thing and permitting it, there is no great difference. 
That physician then must be most perturbaHng, and must have a mind de- 
lighting above all things in uproar- and confusion, who, instead of putting 
his deliri tremeqtes to sleep, orders that they shall ran about the house 
in their terrific insanity, till they fall down dead or .commit suicide, an 
instance of both which we have known.. Such a physician must be . the 
Very Napoleon of perturbation; and though patient, expectant, placid to the last 
degree, he cannot be considered as a physician in the best sense of the word, 
he does not cure 14 quickly, safply, and pleasantly.”. 

“ Unnatural sleep!” But Dr. Rush prescribed six- drops of laudanum to 
ap adult patient under, circumstances which led, this most perepicacious man 
to consider these few drops as a sufficient . dose; a medical student who 
heprd this prescription in amazement ran to the house next morning to in- 
quire how miss had rested and was further apaazed to hear that she had 
slept soundly: the whole night. What kind of sleep was this, was it unna- 
tural? The lady from some cause had slept as . her physician desired; but 
•oppose she had slept precisely, as much under the influence of 300 drops, 
would the sleep therefore have been a whit the more unnatural? That sleep 
only is unnatural or morbid which is forced upon the patient when it is pot 
needed and from which be rises unrefreshed; sueb sleep as an indolent man 
obtains on a feather bed after a full dinner from- which he rises towards 
evening half, apoplectic, with inflamed eyes, headache, and general languor. 
Did any -physician ever see the deliro-tremens awake in this miserable 
state after a sound sleep from opium? Does be require like Frederick a 
dash of cold water in his face to brighten his intellects? But what think 
you of that sleep by whatever means obtained, which almost wholly restores 
the unhaippy patient who has been running through the house and over the 
roof of the house for a whole week without a, moments’ sleep or sanity, see- 
ing sprites, devils, serpents, armed men, all ready to destroy him and at 
last attempting to destroy hunpelftr-what kind , of sleep is it, that suddenly 
cures all. this? Oh, if procured hy bleeding, blistering, purging, puking-— 
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by thus removing accidental 'irritants that stand rn no relation whatever to 
the delirium and wakefulness->-it must be natural and salutary; but if you 
have given twenty grains of opium, it must be unnatural and lethiferous. The 
patient however is restored body and mind without one symptom <>of injury 
and this seems to be the one thing needful. Let the incredulous look into 
Dr. B. II. Coates’s essay on this subject and be convinced. 

Bot it is answered that the disease is often unquestionably cured by va- 
rious means, often without opium and sometimes by very small doses. We' 
do not dispute this feet. The mildest cases of every disease are certainly 
cured by various methods; but for the severer' forms of delirium tremens 
we contend there is no remedy now generally known but sleep procured by. 
opium or spirits. In such cases the patient has been growing worse and 
worse fer several days; he never closes his eyes for sleep; he runs about 
the'house and out of the house day and night in the greatest terror, he sees 
some imaginary terrific objects and his wild but timid eyes are continually 
fixed 'upon them; he trembles from head to foot and tries to direct the atten- 
tion of his friends to the frightful objects around him; his pulse is weak, 
frequent, salient, his skin covered with a clarpmy perspiration;" his eyes are 
wild and denote great' alarm such as you might readily conceive in a boy 
watching for ghosts, never red-and furious as some authors relate; there is 
no pain in any part of the body; ’ there is no fever; if acutp inflammatory 
action did exist it* is now suspended. 

This is the picture of a case that will not cure itself, the patient is not, as 
Cowper-says, “a troubled sea that rocks itself to rest;” on the contrary, he 
will certainly go on from bad to worse till his strength is exhausted. . But • 
we contend that all these, the worst cases, are curable by opium or spirits* 
or both conjoined, could we possibly apportion the dose to the exigency of 
the case in hand. To attain to the requisite discrimination herein, it must 
be confessed, will ever be a difficult and dangerous task; so perilous, that 
some physicians will lose their patients through timidity, While it is possible, 
that others* ih their benevolent zeal; may run into die opposite extreme. 
The soporiferoue practice is a most uncomfortable one to the anxious physi- 
cian, and blessed be the man who shall discover some safer and pleasanter 
remedy. We have sometimes retired to rest, or rather to bed, after prescrib- 
ing large doses of opium, but the image of the patient in his last stertor has 
been as terrific to us as felling houses and twining serpents to the patient 
himself. Such extreme cases* however* have not often happened, and wo 
have now the comfort of presuming that we have saved some lives at this 
great expense of out rest and danger of our peace. 

Such cases as the above, which we presume to be dangerous, we have 
witnessed fer more than one hundred times, but not in as many persons. 
In our former sphere of practice, there were febout one dozen Standing pa- 
tients* each of whom was the subject of a bad attack for many years. Opium* 
in doses of five grains was of no service* unless we had been called very 
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early in the disease, which seldom happened. It is in such cases. that opium 
loses all its credit, unless given in large doses,, from ten to twenty grains. 

These very patients, as well -as I could ascertain, were never cured with- 
out my assistance, though some of them had friends who knew the nature of 
the madness, had learned much from experience, and were* ever ready to ad- 
minister opium or spirits to oppose the ooming disease* We had acquired 
such skill in some of these standing patients, that we could prescribe twenty 
grains of powdered opium or an •equivalent portion of sulphate of morphia, 
at a dose, and direct that half this quantity should be given in four hours, if 
the patient did not become sleepy. In this way, we have almost uniformly 
put the patient ipto a salutary sleep, and a smaller dose, given the moment 
he awaked, has almost completed the cure* 

Thus it was, that, when Dr. Rodrigue went from this city into the midst of 
my practice, ten years ago, and saw the doses given and the certain cures they 
effected, he expressed himself as utterly astonished. But we do not pretend 
to superior skill* what we have thus done well, a great portion of educated 
physicians would have done better; we utterly renounce every feeling of ar- 
rogance in this humhle imitation of abler men. 

Now , from .the picture we have given Shove, with the pulse weak and fre- 
quent, the constitution broken by intemperance, the previous debility greatly 
increased by the abstraction of an aceustomed stimulus, by- days and nights 
of watching, by vomiting and purging, by abstraction from food* by a cold 
sweat, by incessant agitation, what is to be done by bleeding, purging, pujking, 
cupping, blistering, by simple incarceration, hop tea, calomel, and cold bath, 
or by a choice of these things, however variously and skilfully combined? 
Will.it be answered, that these means are to be employed to remove all con- 
comitant impediments to health, when the delirium and wakefulness will wear 
themselves safely away. 

Could the authors who reason in this way, and those who acknow- 
ledge a real disease, but ad vqcatc a various treatment, could they pretend to 
the general success which the somniferous practitioners arrogate to them- 
selves, we should drop our pen at once; but the fact is, they do not, and 
hence our party are fairly left on the vantage ground. 

If our opposers acknowledge, which we think they are bound to do, that 
the practice of the somnifero-sti mutators is successful in their own hands, 
they cannot object to it .unless on the principle of its temerity; and this, as 
we all know, has been a fruitful theme of argument, and not uufrequenUy of 
declamation. Some physicians appear to be greatly alarmed at the idea of 
giving more than from one to five grains of opium at a dose, and they con- 
demn the larger doses, as likely to throw the patient into bis final sleep. 
But if they never tried the experiment, they have no right to declaim on the 
subject. Medicine is a science 'founded in facts, not in theoretical prejudices. 
If, on the contrary, they have tried it, without killing the patient, this is enough 
for our present purpose; if they have unfortunately put the patient into his last 
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sleep, lei them come boldly forth with their cases, which may prove a useful 
beacon to others. It was long ago observed by one of the Fathers in Medicine, 
that unsuccessful cases and errors, fairly related, would prove eminently 
useful; yet no one in the opiate treatment, as far as we know, has acknow- 
ledged a fatal dose, except in a solitary case r related in the last Number 
of this Journal, p. 520. 

But if they have not the courage Jo try the experiment, let them look 
abroad into the world of philosophical medicine, and they will find stranger 
things, than twenty grain doses of opium in. delirium tremens. Collateral 
facts and reasonings are of immense importance, when direct experiments are 
wanting; nor can they be too rapch multiplied if judiciously used, and made 
subject to the test'of experiment. Can physicians, then, not call to mind, that 
when the cerebral and nervous systems are fully pre* occupied by some power- 
ful excitement, no medicine whatever, not even external violence, produces its 
wonted impression. Hence, the tremendous doses of opium in tetanus and 
spasmodic colic, the flagons. of wine in the old fashioned way of treating 
typhus fever, the insensibility of the body to cold, when preoccupied by 
fear; and hence also, the smiles of the American Ravage, in more than cru- 
cial torments, and the joyful face of the Christian martyr, burning at the stake. 

* Now, if ever the brain and nerves were fully preoccupied, and prepared 
to resist the operation of medicine, it is in delirium tremens; hence the enorr 
mous doses of opium that pass for nothing in this disease. In mania too, 
from many other causes, the system often resists the operation of medicine; 
particularly that of narcotics, nor must it be forgotten that most of these un- 
fortunate deliri trementes , have .been long accustomed to ardent spirits, 
which hebetate the system -with respect to opium; nay, many of them have 
gone through the opiate ordeal already in their various- attacks of delirium 
tremehs. . 

Do not the advocates for the treatment by emetics, find that it is generally 
necessary to give from ten to twenty grains of tartarised antimony, to 
produce full emesis, and is nqt this from ten to twenty times the quantity 
usually necessary in other diseases? Yet onr doses of opium, so much de- 
claimed against, do not rise in the same alarming ratio# Further examples 
are not necessary, or they might be adduced. It requires consummate skill, 
and a comprehensive philosophic mind, to proportion the doses of medicine, 
to the state of the system, which varies in various diseases; m truth there is 
nothing in which the physician can so clearly, and triumphantly demonstrate 
his superior skill. n , 

Dr. Copland, in his Dictionary , Article Delirium Tremens ; speaks of our 
recommending in our former paper, No. XIV, of this Journal, from ten to 
twenty grain doses of opium every two hours. This is rather an inadver- 
tency; for though we did recommend such doses, yet we did not' say, nor did 
we mean to4mply “ every two hours,” for we have certainly never gone thus 
for in the potsonens adventure# The Doctor states too, that we speak of four 
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ounces of laudanum having 44 been given partly by mistake, in twelve hodrs, 
which induced a sound sleep of twenty-four hours, and perfeet recovery.’ 9 
That the patient did recover, aud that he did sleep twenty-four hours, are 
facts as witnessed by Dn Rodrigue, his physician, but I take some blame to- 
myself for having related this case, as there was.no satisfactory proof that 
the nurse did not deceive us. Yet we must contend that such' a thing in 
possible under various circumstances unfavorable to the operation of narcotics; 
as, for instance, -in persons who have been accustomed to the threefold nar- 
cotism of opium, spirits and tobacco. 

The numerical system, which has been so usefully applied in establishing 
the relationship between symptoms and their causes, does not appear to tis 
as applicable to the estimation of a therapeutic method. Ii is not the num- 
ber of cases that is to be considered but rather the gravity of the disease, 
and the inevitable tendencies thereof which are ascertained by that “ learned 
experience,” as Bacon calls it, which is the result of impressions made from 
day to day through a series of years, by circumstances innumerable, the 
most instructive of which may certainly be committed to paper. For though 
the aged practitioner can hardly transmit more than an infinitesimal portion 
of his skill to the next generation, which is the principal cause of the tardy 
progress of medical science, yet there is a certain anima medica which is 
almost insensibly imbibed from the perusal of our old fashioned books; a 
certain community of spirit which obtains when we read the lively history 
of minute facts, as nature presents them. 

All this appears to us to be totally cut off and lost by the numerical 
system of writing. Take 100 cases of pneumonitis and bleed them accord- 
ing to Louis’s method, not tiH the third or fourth day, yet they may all be 
recovered if now skilfully bled and treated; then take an equal number in 
the same disease and bleed them from the first day, but unskilfully, and they, 
may all perish. Neither , time nor quantity nor both, is every thing; the 
constitution of the patient and die effects produced by bleeding and by the 
coadjuvancy of various minor remedies, are prinfeipally important. 

An excellent writer in a late paper, (see the last Number of this Journal p. 
550,) gives his readers eight series of patients, each having been treated on 
different principles and by different means. He does not describe any of 
these cases, .so that to appreciate his statement, we are obliged to con- 
sider them all as equivalently ill, ohly so far as some of them -had local 
diseases, neither caused by nor causing the delirium, nor yet having any 
necessary connection therewith, for such is his own opinion. This accords 
with the numerical method , and like that method in other particulars, it 
affords us no satisfaction. We should not require a particular descrip- 
tion of every case; but simply the state of the pulse, the strength of 
the patient, the force of the delirium, the length of time the patient had 
been sleepless, how far his constitution was gone with intemperanee — for 
from this. abort group of symptoms, the experienced practitioner c*n clearly 
see the tendency of this disease, whether it be to life or death. 
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In. the eighth -series, there are twenty-nine patients^ in which “ the 
mode of treatment may be properly denominated expectant” Of these 
one died of encephalitis and twenty -eight recovered withdut any treat- 
ment considered as directed td^the disease itself. The fourth series consisted 
of two patients, both were bled largely and both recovered without any other 
remedy. 

Now of the above thirty cases aH cured by such simple means, the'somnn 
ferous physicians, in the present state of their knowledge, must consider, 
some as plain intoxication or its inflammatory effects, and some as mild 
cases of delirium tremens which nature alone is capable of curing. Some were 
bled, some leeched, some puked, others were blistered'on the nucha,. and “ all 
were more or less subjected to the operation of cathartics/’ Nothing then was 
done in these thirty cases but what was calculated to relieve the system of local 
embarrasments, for som£ medicines of the nervine class which were added, 
were considered by the presc.riber himself a* of no avail. Since then the symp- 
toms in those thirty cases are not described, since they were cured by such sim- 
ple means, or rather as the author would imply, cured of the mere delirium by 
no other means than unassisted nature, may we not fairly conclude that the 
disease was mild and .without any tendency^from the first to run into-ex- 
tremes? Moreover, patients being included in the author’s definition who 
labour under the direct effects of intoxication, a portion of the thirty no 
doubt belonged to this class. 

All which will appear *ihe more certain when it is considered, that in his 
second series, seven cases were treated with small doses of opium, “ not 
exceeding two or three grains in twenty-four hours,” and that of these seven, 
two died without having slept. We ought to have been informed with 
what symptoms these two patients passed out of life; for dying sleepless, 
the reader must fancy that more opium might have been laudably tried.* 

In the first series are eight-cases, “ treated with large doses of opium with 
the intention of terminating the paroxysm by sleep.” Of these eight, four 
proved fatal, having) taken from twenty-four to seventy-two grains’ of opium 
in twenty -four hours. Three of these patients died without having slept, and 
here again, we are unfortunately left to divine the mode of their exit; and, 
attached as we are to the somniferous treatment, we cannot but fancy that 
more opium might have been tried, at least upon the principle of doubtful 
remedies rather than none.” But one of these four patients “ died after sleep 
had been procured, never awaking, but expiring in a state of coma.” Seven- 
ty-two grains of opium in twenty-four hours, is certainly a large quan- 
tity; but we are not informed whether this patient took the twenty-four or 
the seventy-two grains. Dr. T. Hewson, of this eity, gave precisely this 
quantity in the same time, “ with the most gratifying success.” (Dr. B. 
H: Coateses Essay.) We ought to have been informed precisely- how much 
the d^ad man had taken, in. what time, and whether he took it on an empty 
stoihach, whether he had been accustomed to this or any other variety of 
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narcotism; for this being the first case recorded in which the narcotic proved 
fatal, it would be highly interesting, we?e it detailed with all its circum- 
stances. Is it of more importance, according to the numerical system, to 
know merely that the patient took opium; than to know whether he took 
the twenty-four or the seventy-two grains ? 

But it is high time to end this paper, which, however, we cannot do with- 
out sincerely deprecating all imputation of hypercriticisra. It is the fate of 
the noblest minds in medicine, to be transported by a benevolent zeal and 
hope in a new doctrine; such, we fancy, is the comfortable fate of this emi- 
nent physician in his application of the numerical system to the study of de- 
lirium tremens. We have expressed our. opinions with unlimited frankness, 
because we believe they are founded in truth and nature, as they -certainly 
are in authority and in a long continued, painful experience. We are well 
aware, that they are not logically arranged, nor yet illustrated or expressed 
to the satisfaction of the reader; they are. desultory, and stxch they were in- 
tended to be, as ratiocination embraces much that is familiar, which, in the 
present case, would occupy too much time and space. . 

Summary: — 1. That delirium tremens is the consequence of a sudden ab- 
straction or diminution of strong drink or opium in many persons who have 
long used either of these poisons in temperately. 

2. That necrotomy has never discovered any lesions to which it could 
possibly be attributed; that it is purely nervous as far as human knowledge 
extends. As a stringed instrument is thrown out of tune by the atonic state 
of the atmosphere, so is the cerebral system in this disease, by the debilitat- 
ing abstraction of stimulus* . * 

- 3. That m all its grades it is curable by opium, or by ardent spirits, or 
by a simultaneous use of both, though we shall sometimes fail by not being 
able to ascertain, before it is too late, the requisite dose. - 

4. That it often supervenes on a system labouring under acute inflamma- 
tion, the progress of wbifchr it will sooner or later suspend, so -that opium 
may be given in the necessary doses.. That though it arrests inflammatory 
action, it does not remove the effects thereof, which is the work of time. 

fi. That suspending inflammatory action as it does, those authors who speak 
df pain in the head with fiery eyes, requiring the loss of twenty to one .hnA- 
dred ounces of blood, have confounded the disease with te mutant excitement* 

6t That there are not two varieties of the disease, one to be cured by 
opium and another by evacuation* one the consequence of too little, and the 
other of too much stimulus. 

7. That evacuations, of whatever kind, have no tendency to core this 
disease; they core temulept delirium or its inflammatory consequences. 

8. That m^d cases have often been cured by various means, whioh 
feet has been the cause of many errors; that the worst cases are incurable 
without opium or spirits in enormous doses. 

0. That there is a delirium frequently arising from drunkenness, which 
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is often attended by convulsions, fits of drowsiness, flushed, face, and inflamed 
eyes, with angry passions, noise and turbulence, iri a few cases with trem-t 
bling, and in many, with too much watchfulness; which delirium is often* 
postponed for a day or more after the patients have quitted their spirits, but 
it is radically the inflammatory state of the system thereby induced. This, 
we believe, is often taken for delirium tremens, though ' it is easily distin- 
guished therefrom, and requires a very different treatment. When this is 
subdued by die proper means, true delirium tremens sometimes supervenes. 


Abt. V. Remarks on Pneumothorax , utith cases T <*nd on experimental 
inquii-y into the causes of the metallic sounds heard in that . disease . 
By Jacob Bigelow, M. *B., Professor of Materia Medica, and of Clini- 
cal Medicine iq Harvard University. 

The sounds which are heard during auscultation in cases of pneumotho- 
rax, especially when life has been* prolonged for a considerable time under 
the disease, have a character, of which the term metallic is eminently de- 
scriptive. This character may be Recognised not only in the respiration and 
cough, but frequently also in the voice and the succussioh and percussion of 
the chest. The sound is either sharp andtinkling, or it is prolonged, rever- 
berating and ringing, according to the kind of action under which it is pro- 
duced. Iu both cases the mechanical condition of the chest is apparently the 
same.* 

The sounds of pneumothorax, as will appear from the experiments de- 
tailed at the end of this article, are divisible, with relation to their causes, 
into those of impulse, and those of reverberation. The first requires the 
presence of liquid, the second may take place with only the presence of air. 
The first includes all the varieties of metallic tinkling which are heard in 
respiration, which also take place after speaking and coughing, and Which 
may be abundantly produced in many cases by succussion of the chest. 
When well developed it is sharp* silvery and musical, resembling the snap* 
ping of short brass wires in certain children’s toys. The second class, that 
of reverberating sounds, includes the varieties of amphoric breathing,- and 
nfay be imitated by inflating a recent bladder to a considerable degree of 
tension, or less perfectly by blowing into a glass, or metallic vessel. When 
a sudden impetus is given to it by coughing, this sound becomes more in- 
tense, ringing and metallic. The vqice also at times acquires the metallic 
resonance. If percussion be performed on the distended chest. While the 
oar is applied to its parietes* a ringing sound is communicated having more 
or less of a metallic character. 

Metallic tinkling of the chest, although one of the most marked of the 
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physical signs, appears not to have been fully explained in regard to the im- 
mediate cause by * which it is produced. Various hypothetical solutions 
have at different times been offered, but all of them have been objected to* 
or seem liable to objections* on the score of insufficiency) and no one of 
them appears at this lime to have obtained 1 a general assent. A brief sum-, 
mary is sufficient to present the leading features of. the different modes in 
which this phenomenoh has been accounted for. 

The only explanation given by Laennec of this sound is by him con- 
sidered applicable to cases of what he calls simple hydro-pneumothorax, in 
which (here is no communication With the bronchia; z form of the disease 
however, the existence of which has been doubted by some subsequent 
writers. Laennec says that if a patient happen to raise himself suddenly 
in bed, and a drop of fluid fall from the upper part of the cavity of the pleura 
into the fluid beneath, it produces a sound like that occasioned by a drop of 
water let fall into a flask three quarters empty, and this sound is immediately 
fbllowed by a distinct metallic tinkling. A similar sound he says may be 
heard by ausculting the epigastrium of a person who is swallowing water in 
minute quantities. This explanation has been adopted by various subse- 
quent writers, as a general mode of accounting- for the phenomenon of me-, 
talllc tinkling. 

Dr. C. J. B. Williams, author of a valuable work on diseases of the-lungs 
and pleura, explains metallic tinkling „0n the principle of reverberation or 
echo, produced in a cavity of uniformly reflecting parietes by the communi- 
cation of a sound, of of a soniferous impulse to the air contained; within it. 
He considers that in common cases of pneumothorax communicating with a 
bronchus, if the fistulous opening be small, metallic tinkling will be produced, 
but if large, or if several such openings exist, there will be only amphoric 
resonance. ' 

Dr. Thomas Davies, in his lectufes at the London Hospital on diseases of 
the chest, says; “ The metallic tinkling is caused by the resonance of air 
agitated upon the surface of a liquid contained in a preternatural cavity 
formed in the chest.”* This explanation may have been suggested by a note 
of M. Meriadec Laennec in his edition of the great work of his relative, wha 
says that the- sound in question appears to depend upon the vibration of a 
gas upon the surface of a liquid. 

Dr. James Houghton, author of the article pneumothorax in the Cyclopedia 
of ptactioal medicine, adopts the idea of an echo, which he derives both 
from the dropping of fluid in a cavity, and from the entrance of air through 
a fistulous opening. The latter variety; he says, appears to be manifestly 
the echo of the air forced into the cavity, reverberating against its hollow 
parietes; and the sound, he thinks is more particularly caused by the.burst- 
ing of minute air bubbles at the orifice of the fistula, formed as the air tra- 

- • London Medical Gwette, Vol^XV. 
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verses the latter by the entanglement of mucus. He thinks that the tinkling 
will be more or less loud an<j distinct in proportion as the fistulous opening 
is larger or smaller. - ' * • 

Mr. Guthrie, in the London Medical and Surgical Journal, 1833, asserts 
that L^ennec and also all who hold that metallic tinkling “ depends entirely 
on the passage of air through a hole in the lung into the cavity of the thorax/’ 
have been mistaken, and in opposition to this he mentions that to produce 
the sound in question, the air in the cavity must necessarily hi compressed. 
“ I do not, says he, deny the facts of the air, the hole in (ho luftg, or the 
fluid; but I believe that to produce the sounds of the Jews’ harp (metallic 
tinkling) the air in the cavity must be greatly compressed.” # 

M. Beau, a French writer on the causes of the respiratory bruits , is not satis- 
fied with the explanation of Laennec, and contends that metallic tinkling is 
produced by a bubble of air, which having traversed the fluid* bursts upon 
its surface. He founds his opinion on the fact, that be has never witnessed 
metallic tinkling, when the communication -with the external air was above 
the level of the fltfid. Dr. Spittal, of Edinburg, seems to have suggested this 
explanation of metallic tinkling, by the bursting of air bubble* as early as 
1830. 

Magendie, in his lectures quoted in the Lancet of 1835, says: The 

causes which produce the iintement metallique , are not by any means 
well understood. {Suppositions have been made, (they are made and aban- 
doned, with surprising facility in medicine,) but when we come to examine 
them, we find nothing but mere theories without any shadow of proof.” 
He tells us that the supposition that a drop of liquid sticks to the upper part 
of.a cavity and then falls into the fluid below, is mere hypothesis, which 
may, or may not be true. Ho also denies the sufficiency of the explanation 
that the tinkling is caused by a bubble whieh traverses a fluid, and bursts 
upon its surface. His objections are grounded on an experiment, which he 
proceeds to repeat in presence of his class, showing the insufficiency of 
both these causes to produce metallic tinkling. In a dead subject, a quan- 
tity of fluid amounting to about half a pint was thrown into the che?t. A 
perforation was then made through the pulmonary tissue, so as to establish 
a communication between -the bronchi and cavity of the chest. A quantity 
of air was then forced in through the trachea, so as to enter the plenral cavity. 
No metallic sound was produced in the operation. Water was then dropped 
in through an opening in the upper part of the chest upon the fluid below, 
bat this also produced no tinkling. Another orifice was made in the lnng 
beneath the surface of the fluid and air injected as before. A bubbling 
sound, or “ eraquement” was heard in the chest, but. nothing of a metallic 
or tinkling character could be perceived, Magendie considers himself as 
having disproved the explanations to which his experiments relate, but he 
does not offer any new one of his own. 
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Id regard to Mr. Guthrie’s explanation, which supposes the necessity of 
compressed air being present, this has been effectually set aside by the fact, 
that although in extreme pneumothorax, the air in the pleura is moderately 
compressed, yet metallic tinkling is known to be also produced in large 
tubercular cavities of the lungs, which communicate freely with the atmos- 
phere, and therefore are not subject to any compression whatever. „ 

The solution of this phenomenon given by Dr. Davies, and Lafennec Ju- 
nior, that it is caused by tiie resonance of air, agitated upon the surface of a 
liquid, seems to be too vague and unsupported, to require particular attention. 

In regard to the explanations given by Drs. Williams and Houghton, which 
* ascribe metallic tinkling to an echo, or reverberation of air from the side^ of a 
cavity, the solution seems to me, to be neither adequate, nor very probable. 
Echo is the secondary sound produced by the reflected vibrations of the 
atmosphere. It becomes powerful only \yhen many reflections converge 
towards the same point. Air moreover is a feeble conductor of sound, when 
compared with liquid or solid bodies. It is unnecessary therefore to sup- 
pose that one of the. most striking sounds heard in auscultation, is produced 
by the secondary movement of a feeble conductor, when we have between 
the ear and the place of impulse, the direct agency of a much more power* 
fql conductor, viz. a liquid. To elucidate this point, let any one perform 
the following experiment. Into a large earthen or porcelain bowl, pour a 
few ounces'of water. Then produce a slight, and barely audible sound, by 
rubbing or snapping together the qnds of the nails of the thumb and Anger. 
If this sound is made in the air in any part of the cavity of the bowl above 
the water, h remains feeble, but if the nails be immersed below the surface 
of the water, the sound instantly becomes augmented to many times its 
former intensity, and it will be particularly intense to {he ear of an ausculter 
applied to the outside of the b6wl. Here then is a parallel case. The 
liquid in Pneumothorax and not the air, as will hereafter be seen, con- 
veys the sound of metallic tinkling to the walls of the chest, and these trans- 
mit it to the ear of the ausculter, constituting an uninterrupted chain of vi* 
bratrons. 1 

Considering the subject as being yet imperfectly explained, and therefore, 
open to further inquiry, I have made some experiments in connection with 
the following cases, which I hope will not be found irrelevant to the ques- 
tion. 1 

. Case I. J. B. cordwainer, aged forty-four, entered the Massachusetts 
general hospital, December 28ih, 1835. — He has been troubled with cough 
and dyspnoea, during most of last year, increased during summer. Yester- 
day after exposure to cold during perspiration, had a sudden increase of 
cough and dyspnoea with pain shooting from side to side, and hoarseness. 
Now, skin hot and dry, face flushed plilse 98, respiration short quick, 50 
per minute, cough hard, with viscid frothy mucous sputa. Complains of 
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pain in head and across hypochondria increased by upward pressure, or 
cough, tongue white, costiveness, dysury with frequent micturition. 

29 thy 31st. Percussion dull on right Back, sufficiently resonant on left. 
Respiration very feeble in right back, with a slight bronchial Sound opposite 
spine of right scapula. Bronchophony nearly articulate in same place. 
Supplementary puerile respiration in left back, Hoarseness amounting to 
aphonia, cOugh frequent, painful, with dyspnoea. About 3ib of muco- 
purulent sputa daily. Costive; sleeps little. 

January 2d, 1837. Has rested and felt somewhat better for two days. 
In right back respiration nearly inaudible, but voice and cough distinctly 
amphoric. 

4/A. By degrees the respiration in right back has grown more audible, 
and amphoric. Percussion resonant. In left back voice natural, respiration 
puerile. Purulent sputa, one to three ounces. 

5/A, 8/A. Metallic tinkling in right back, at lower edge of scapula, slight 
and few, heard on each day. Amphoric respiration; voice and cough 
audible from summit to base of right chest. Dyspnoea and cough more 
easy. Percussion of right back tympanitic to base of chest; intercostal spaces 
prominent; right back when viewed vertically, much more prominent to the 
eye than left; semi-circumference an inch greater; intercostal spaces prominent, 
the anterior ones level in supine posture. In erect posture, base of right 
chest less resonant than when lying on face or left side. 

9/A. Paroxysms of great dyspnoea, obliging him to get out of bed. 
Breath, voice, and cough; amphoric from summit to base of right back. 
Frequent metallic tinkling. ' Resonance of front and back, of right side on 
percussion. Purulent sputa, 5iss. 

11 /A. Rested better; pulse 104; anterior right chest tympanitic on per- 
cussion, with inaudible respiration from top to base; voice scarcely audi- 
ble through parietes at same place, but towards base amphoric. Respiration 
in right hack feeble, but amphoric, accompanied by continual metallic tink- 
ling, frequent and rapid, resembling the boiling of a fluid in a glass retort 
or flask. Respiration highly puerile in whole left back; slight gurgling un- 
der clavicle. Very great exhaustion and anhelation, after rising to cough. 
Generally unable to expectorate unless he turns upon his left side; after 
which movement the pus flows freely. 

12/A, 13/A. Many turns of violent and suffocative dyspn&a; metallic 
tinkling softer. Respiration in right back very feeble, in left back puerile. 

14/A, 16/A. Breathes with more ease. Some ounces of purulent sputa 
raised each day. Amphoric Or metallic respiration, voice and cough, with 
metallic tinkling more rare and feeble. Right anterior chest quite resonant 
on percussion, to the extreme base of the chest on inspiration, but about an 
inch less in extent at expiration. 

From this time he continued delirious, with occasional twitching of 
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muscles; respiration high and rapid; inaudible, or amphoric, in right front; 
faint metallic impulses and mucous rales, till the 21st, when he died. 

Autopsy, Two and a half hours post mortem . — Emaciation not great; 
right side of thorax enlarged; intercostal spaces obliterated, this side measur- 
ing an inch ipo^e than the left, opposite the lowqr end of the sternum. 
Percussion resonant, for a quarter of the semUcircu inference, flat behind. 
Succession of the chest gives a distinct metallic sound from the motion of 
fluid. The right chest when perforated through water (see experiment I.,) 
.discharged much air, and subsided gradually. 

Thorax . Right pleura with strong old adhesions at apex, and along me- 
diastinum; elsewhere covered with false membranes, mostly free, soft, whit- 
ish,. recent. Its cavity contains nearly two quarts of opaque sero-purulent 
fluid, with detached flocculent masses of lymph. The lung being inflated 
in situ, air issued freely from behind the base near the spine, but the orifice 
could not subsequently be identified, on account of the rupture of cavities 
made in removing the adherent lung from the chest. Right lung greatly' 
compressed, condensed, and nearly devoid of air, the upper lobe half de- 
stroyed by an abscess, a cavity an inch square, in the upper part of the lower 
lobe, and tubercles scattered through all. Left pleura with some old adhe- 
sions. Lung large, somewhat emphysematous, upper and lower lobes 
tuberculous, a cavity capable of holding gi. in the upper part of the lower 
lobe. Air passages of natural size, some redness in right bronchia. Glands 
at bifurcation of trachea healthy; those in upper part of thorax and the cer- 
vical, enlarged and moist, but not tuberculous. 

Pericardium contained about an ounce of turbid serum, with flocculi of 
recent lymph; heart healthy; right auricle slightly adherent; blood in right side 
partly liquid, partly coagulated, with some fibrin; in left auricle the same, 
but no fibrin. 

Abdomen . Liver of average size, rather dark and friable, pushed down 
so as tq reach the umbilicus, compressed so that its superior, and anterior 
surfaces formed a right angle. Gall bladder containing gv. of very dark 
viscid bile. Stomach sufficiently healthy, except some small red spots 
about the small curvature. Mucous membrane of small intestines healthy. 

Case II. — I. C., aetat. 44, sailor, entered the hospital May 28th.* He 
was previously the house three months ago with cough, and slight tuber- 
culous signs. He now reports that he kept at work continuing pretty well 
until May 24th, when he had headache and dizziness in the afternoon, referred 
to having got wet in the.rain the night before; in the evening feinted, and 
in the night had coughing and retching; raised without pain gss. more or 
less of frothy blood; has had much cough since, mostly in the night, with 

* This ease was most of the time under the care of Dr. Hale. 
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scanty expectoration of frothy mucus; coujjh and long inspiration have 
caused pain ifi the right side, and across the chest; has had no other pain, 
no chills, nor flushes ; hut has perspired considerably; has had little ap- 
petite and much thirst, bowels have been open daily; urine high coloured; 
feels very weak; tongue clean for most par.t, a little coated at roots; pulse 
118. 

29th. Slept better than out of house, but coughed considerably towards 
morning. 

30/A. Rested badly from great dyspnoea, which came on between nine 
and ten last night; bathed in a sweat; pulse 96; raucous rale in the throat; 
amphoric sound in respiration below left scapula; percussion resonant in 
the same place; respiration puerile on the other side; lies on the right side, 
much distressed on lying on the back or left side. Half a pint of thin mu- 
cous fluid sputa, frothy on top and opaque. 

31s/. Rested badly from dyspnoea, requiring him to maintain a stooping 
posture; five or six dejections; pulse 132, sitting up; dyspnoea now less 
urgent; a highly distinct metallic tinkle heard in the left chest, disappearing 
when he stoops forward returning as he bends back. Just below the angle 
of the left scapula strong amphoric respiration with clear metallic tinkle. 
In axillary region sound as of striking a brass vessel with a nail; great 
resonance of the left chest, both behind and in front on percussion. Strongly 
puerile respiration in the right back. 

June 1st. Slept half the night by intervals sitting up and stooping forward 
No dejection; pulse 144; tongue moist, thick coat on eentre, livid; counte- 
nance distressed,. anxious; respiration 32, laborious; no pain when at rest, 
but on motion sharp pain through the left chest/ below the region of the 
heart; speaks only in a whisper; feet and atikles (edematous; whole left chest 
both front and back very resonant; respiration amphoric with metallic tihk- 
ling loud and musical in the whole left back below spine of scapula and 
whole left front from clavicle downwards. 

2d. Slept pretty well in the same posture as last night; two dejection*; 
countenance anxious; skin warm with profuse perspiration; pulse 144; 
tongue white in centre, livid, moist; respiration 30, laborious; voice better' 
than yesterday ; ' amphoric resonance diminished; metallic tinkling as yester- 
day. 

3d. Slept pretty well in his chair as before; four dejections or more; coun- 
tenance continued distressed; skin moist but perspiration not excessive; pulse 
128; respiration 32, somewhat less laborious, except after coughing; unable 
to lie down in consequence of increased difficulty of breathing and cough; 
cough not frequent but paroxysms long and severe; percussion every where 
very resonant in left chest except for a small space about spine of scapula, 
where it is only' equal with the right; resonance continues to the very base 
of chest; respiration vesicular but feeble about spine of scapula; amphoric 
in lower half of back; natural respiration without metallic tinkle; after cough- 
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ing large and musical tinkle; in front no respiration heard below line one 
inch below nipple, above that iJfetallic tinkle for the space of two or three 
inches and above amphoric resonance in natural respiration; in forced re- 
spiration metallic tinkle over whole left chest; no resonance of voice; in right 
chest respiration puerile. 

4th . Slept pretty well in posture as for the last four nights, except that 
for two hours near morning lay down in bed and slept on right side with 
head low. Numerous dejections; countenance less distressed; pulse 124; 
cough less'difficult but still laborious; about §iss. of adhesive pmco-purulent 
sputa; skin moist and warm; resonance of left back less than for some 
days past, though still greater than natural except about scapula; immedi- 
ately over and about scapulae, percussion nearly or quite equal in both backs; 
on two lower ribs of left back pereussion resonant while leaning forward, flat 
on leaning backwards; respiration in left back vesicular about scapulae and 
for an inch or two below, then amphoric for a space about the breadth of 
the hand, inaudible at base; no resonance or tremor of voice discovered 
either in back or side; metallic tinkling in front as before: also in back after 
cough. Sudamina above and about clavicles. 

5th . Iii bed most of the night lying on right side; slept two or three hours 
by naps; four or five dejections; countenance improved; %i\. of adhesive 
muco-purulent sputa; pulse 108; tongue clear at edges, moist, coated in 
centre, white, general colour livid; percussion resonant down to sixth 
rib in left chest: flat immediately below; percussion equal in both backs 
over scapulae, and for two fingers’ breadth below: below that much more 
resonant on left side, down to last rib, while leaning forward. When lean- 
ing back, more dull in the whole of the resonant space in back. Natural 
respiration vesicular about scapulae, with sonorous rale: below scapulae, am- 
phoric resonance. In front, metallic tinkle after cough; metallic tinkle also 
in back. No resonance of voice at base of chest 

5th, Slept two or three hours during night, partly, in his bed, lying on 
right side; partly in his chair; three or four dejections; very weak; pulse 120. 
Tongue still livid, cleaning at tip and edges, coated in centre. In natural 
respiration before fatigue, the only sound heard in left front chest is a slight 
sibilous rale. In same respiration, on leaning forward, amphoric resonance 
and metallic tinkle heard below scapulae. Cough much the same: £iij. of ad- 
hesive muco-purulent sputa. 

1th. In chair all night ; slept three hours at intervals ; five dejections; 
countenance more distressed; pulse 132; respiration 36, more laboured 
than for the last two or three days. Tongue cleaner, rather less livid; 
nearly §ii. adhesive sputa ; coughs, he thinks, about once an hour; per- 
cussion dull in back on lower rib, when leaning forward; respiratiom am- 
phoric both in front and back; natural breathing unaccompanied by tinkle. 

8th. In chair all night; three dejections. Kept awake by difficulty of 
breathing. Cough less; expectoration about gi. adhesive purulent mucus. 
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Countenance much distressed; pulse 132; tongue more coated; respiration 
32 — laboured. Hair, skin and clothing wet with perspiration. In natural 
respiration very little sound perceived, except some amphoric resonance and 
occasional metallic tinkling. Percussion, when leaning much forward, flat 
on lower rib, resonant above; when sitting up, flat on four lower ribs. A 
peculiar metallic ringing sound perceived by ear applied to sternum, when 
the back is percussed. 

9/A. In chair all night; slept none till daylight; three dejections. Since 
four o’clock has felt easier and breathed more freely; countenance less dis- 
tressed; perspiration copious, skin warm; pulse 116; respiration 32; ex- 
piration and inspiration nearly equal. In quiet respiration only a feeble 
amphoric sound, accompanied with metallic tinkle. Amphoric sound accom- 
panies the voice, and also percussion of the chest. Flatness of left back in 
erect position, extending only to fourth rib from base. Respiration in back 
with sibilant rale about spine of scapulae, amphoric below. Forced respira- 
tion, accompanied with loud amphoric sound and tinkle. Cough less fre- 
quent, but severe, causing pain in left side. Less than gas. of opaque muco- 
purulent sputa. 

10th. In chair most of night; slept very little, in consequence of dyspnoea, 
cough and pain in chest: one dejection. Tried lying in bed; was obliged 
by pain and dyspnoea to get up after ten minutes’ trial. Countenance much 
distressed; breathing very laborious; respiration 40 in a minute; pulse 144; 
skin warm and moist ; superficial veins much distended ; percussion flat in 
left chest below a line about an inch below the nipple, on slightly leaning 
forward; flat below same level in back, resonant above. In natural respira- 
tion the only sound heard is a sibilous rale, perceived over whole upper part 
of front left chest; same amphoric resonance accompanying the voice; has 
coughed but little except when he lay down. About gss. of thick, opaque 
adhesive sputa, mostly of a greenish colour. 

11 th. In chrair all night; slept none from dyspnoea; some pain in left 
chest; two dejections; countenance much distressed; coughs little; expecto- 
ration pretty easy; gii. of adhesive muco-purulent sputa; pulse 144; per- 
cussion flat below nipple, also in back below corresponding line — resonant 
above; sonorous rale in whole front chest. No other sound in natural 
breathing. Amphoric resonance in back, feeble in natural breathing, loud 
and musical after cough. After speaking, metallic tinkling in front. 

12/A. Lay on couch all night without having head much raised. Could 
lie on left side as well as right, the first time for several weeks. Rested 
very well, but did not sleep much; one dejection; respiration 36, somewhat 
laboured, but less so than for several days past. Countenance less distressed; 
pulse, after waking, 108; tongue much less livid, moist, with a broken coat 
in centre. Percussion of left chest (still lying on left side) quite resonant, 
except at most dependent part of side, where* it is flat. In natural respira- 
tion, the only sound heard is sibilant rale both in front and back. Forced 
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respiration, either by speaking or other effort, amphoric. Coughed but 
little; less than §i. adhesive, white, frothy, mucous sputa. Immediately after 
rising, loud, ringing, amphoric resonance in respiration, and especially in 
cough, heard both in back and front. Limit of fiat sound on sitting, on a 
line an inch below the nipple. Same metallic ringing sound on percussion 
of chest as before. 

13/A. In erect posture most of night; slept little from dyspnoea; three de- 
jections. Discharge from bowels thin and watery; countenance moderately 
distressed; perspiration not excessive; pulse 116, tolerably full; respiration 
36, high, laborious. In erect position, resonance on percussion extends down 
to one finger’s breadth below nipple. Below this line, intercostal spaces on 
a level with ribs; above, intercostal spaces projecting, resonant. In ordinary 
respiration, amphoric resonance loud and distinct in upper part of chest. A 
ringing sound* on percussion, as before. No metallic tinkling heard. Ab- 
domen full, moderately resonant. 

14/A*. Slept very well, lying down, on either side; four dejections. Coun- 
tenance less distressed; feels better; pulse 108; respiration 36, moderately 
laboured. Inspiration and expiration nearly equal. Percussion flat below 
line, a finger's breadth below nipple, resonant above. Same ringing sound 
as before, on percussion. Sounds of fluid readily distinguishable on suc- 
cussion, heard with ear at a distance of a foot from chest. Moderate am- 
phoric resonance in ordinary respiration. Two sides of chest nearly equal 
on measurement; left mamma more prominent to the eye than right, inter- 
costal spaces protruding slightly. After some fatigue, amphoric resonance, - 
ringing. Ribs of left chest scarcely raised in respiration. 

15/A. Slept pretty well, mostly in sitting posture; three dejections. Breath- 
ing more difficult when he attempted to lie down. Countenance anxious and 
distressed; skin quife cool, wet with perspiration; large sudamina about 
clavicles; respiration 36, laborious. Inspiration quicker than expiration. 
Cough little. Percussion about spines of scapulae still equal on both sides. 
Ordinary respiration amphoric and ringing; when a little forced, voice and 
percussion ringing as before. Sound of fluid on succussion heard at distance 
of several feet. 

16/A. Slept none in night; was in sitting posture a part of the night, and 
in recumbent a pari; breathing with equal ease in both; two dejections. Feels 
a little better; pulse 112; respiration 32, somewhat laboured; expiration and 
inspiration nearly equal. Tongue moist, clean; perspiration profuse; skin 
warm; sudamina about clavicles; coughed none. Does not know cause of 
wakefulness; thinks it was n<K difficulty of breathing. Lying on back, with 
shoulders elevated, whole left front resonant. In same position, percussion 
flat below axilla. Ringing sound on percussion not perceived in this po- 
sition — percussion being on same side with face. Respiration simply am- 
phoric in ordinary breathing, ringing on speaking. 

17/A. Slept most of night in sitting posture and recumbent, lying on back 
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or right side. Countenance much distressed; respiration quite laborious; 
inspirations quick; pulse 112. Tongue moist, slight coat on lobes, very 
slightly livid; skin cool and moist. Pain near left nipple if he lies on left 
side; no pain when at rest in any other position. Very little cough, Jii. frothy 
mucous sputa. Line of flat sound level with nipple; respiration in right 
chest loud and coarse. Sounds in left chest as before. Ringing sound on 
percussion perceptible when percussion is on same surface with ear, in erect 
position. 

18/A. At six and a half a. m. found patient lying on back with shoulders 
raised, breathing quick and with tracheal rale. Eyes closed, pulse very 
small and feeble; extremities cold. Died soon after. 

Autopsy, eight hours post mortem. Body not qauch emaciated, skin livid, 
lower extremities (edematous. 

Left chest quite resonant to a line with axilla, flat behind this line. Right 
side dull over whole space below pectoral muscles. The air rushed out from 
a perforation on left side, as detailed in Experiment I. Left pleura univer- 
sally inflamed, mostly red and roughened, and lined with a soft, bluish- white 
false membrane of variable thickness, separable in some places into layers, 
containing about five pints of thin, purulent, inodorous liquid, with coarse 
masses of lymph lying loose in the depending parts. Left lung collapsed 
very small, fleshy, bluish-black, pressed against spine and ribs, and nearly 
destitute of air, having a coat of lymph, and adhering behind superiorly. 
A rounded fistulous opening was found, half a line in diameter, and situated 
on the posterior surface of the lower lobe, an inch and a half below its sum- 
mit. Through this orifice air issued, if blown into the trachea, and a probe 
pressed upwards entered a large bronchus. , This opening communicated 
immediately with a superficial cavity an inch long by half an inch broad, and 
which contained a whitish, friable, opaque substance. No other cavity was 
found, but small tubercles and gray granulations in various parts of this lung. 
The bronchi contained bloody fluid, were pale, thin and polished, excepting 
that which led to the cavity, and which was thickened, darker and less 
polished. 

Right lung universally adherent by pale, soft, friable, recent membrane, 
forming bands below, some of them an inch long* among which were cavi- 
ties, containing §viii. of reddish fluid. This lung contained many tubercles, 
and a cavity an inch long at its apex. 

In front of the neck was a tumour, occasioned by an abscess situated be- 
tween sterno-hyoid muscles, containing £ss. of pus, with a lining of tuber- 
culous looking matter. 

Pericardium pushed to the right side, more than two-thirds of it beyond 
the median line. Heart healthy, except perhaps slight hypertrophy of left 
ventricle, which, measured five-eighths of an inch thick at base, and five- 
sixteenths at apex. Weight, nine and. a half ounces. 

Liver somewhat enlarged, rather dark, pushed down within an inch or two 
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of the umbilicus. Small intestines tuberculous, especially on Peyer’s plates, 
towards the end of the ilium, but no ulcers. Other viscera mostly natural. 


Case III.-— A. C., a young gentleman aged twenty, called me to visit him 
June 28 th, having just returned from a journey to the south. He reported 
that two years previously he had had a “lung fever,” since which time hie 
health has not been good. Last summer he was troubled with slight pains 
in the chest, emaciation, loss of strength, and some hectic symptoms, but 
does not recollect much cough. Being considered phthisical by his phy- 
sician, he had been advised to pass the winter in the southern states. My 
first visit was made to him on the second day after his return, and one day 
before his death. I found him thin and feeble, barely able to sit up, with a 
hot skin and circumscribed redness on his cheek. Dyspnoea by no means 
urgent, decubiture dorsal, pain and stricture across both hypochondria, and 
none felt elsewhere : pulse 80 . Left chest tympanitic, respiration inaudible; 
a slight metallic tinkle heard singly at each inspiration and expiration. Pulsa- 
tions of heart feeble in cardiac region, stronger on right side. On the fol- 
lowing day, without any great aggravation of dyspnma or distress, he became 
much prostrated, with a small, irregular pulse, cold sweats, and diminished 
sensibility, and died on the succeeding night. By his own testimony 
and that of his friends, his cough had been slight, and the dyspnoea at no 
time urgent: 

Autopsy , sixteen hours after death. The whole anterior chest resonant, 
the left tympanitic. On perforating the left chest through water, great 
quantities of air escaped. [See experiment I.] The quantity of sero-puru- 
lent fluid was not estimated, water having been thrown into the chest for the 
sake of the experiment. The left lung was adherent superiorly and poste- 
riorly, and had tubercles and cavities in its upper lobe. The lower part of 
the same lobe waS indurated by tuberculous infiltration, and had about the 
colour of gray hepatization. No communication between the bronchia and 
chest was detected except those produced in the cavities tom in the separa- 
tion. Right lung healthy, excepting a few tuberculous lumps in its upper 
lobe. The heart was Very small and flaccid, and was pushed almost wholly 
into the right chest. Mitral valves somewhat thickened at their roots with 
slight vegetation. .Liver depressed, dark purple, flaccid. Gall bladder 
healthy. 

I consider the last case as remarkable for the absence of any great dyspnma 
or distress, after the signs of pneumothorax were so distinct as to lead to an 
unequivocal diagnosis of that disease. 


Experiment I. Previously to the autopsies of the patients who were the 
subjects of Cases I. and II., a glass cylinder, open at both ends, was pressed 
into dose contact with the chest, so as to hold water. Some ounces of that 
fluid were poured in, and a perforation was made through it, into die cavity 
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of the chest on the distended side. Immediately a large volume of air 
escaped from the chest, bubbling upwards through the water. In the third 
case, no cylinder being at hand, a superficial cavity was made out of the 
dissected integuments of the chest, and filled with water. Through this 
water a perforation of the chest was made on the left anterior surface. The 
air rushed out, producing strong ebullition, as in the former cases. The ex- 
periment was then repeated oft the right side, and the perforation made 
through water as before. No air in this instance escaped, but the water was 
immediately sucked into the chest by the atmospheric pressure. 

Experiment II. — Artificial respiration was produced in the body of the 
subject of Case II., by inflating the lungs through the trachea, and expelling 
the air by pressure on the abdomen. At each inflation, a most distinct, 
dear and abundant metallic tinkling was produced, accompanied with more 
or less amphoric sound, and could be sustained ad libitum by repeating the 
inflation. The sound was recognised by several of the medical gentlemen 
attached to the hospital,* as being the same which had existed during the 
patient’s life. 

This experiment was repeated in the examination of the body of the patient 
in Case HI. It produced amphoric sound, but no tinkling. The latter 
symptom, it will be observed, was but feebly perceptible in examinations 
during life. 

Experiment III. Through an aperture in the anterior part of the chest in 
the subject of Case II., a catheter was introduced and air blown through it 
into the cavity of the left pleura. While the end of the catheter was above 
the level of the fluid, a strong amphoric buzzing was communicated to the 
ear of an observer in contact with the chest. But when the end of the in- 
strument was pushed below the surface of the liquid, and the latter made to 
bubble by continuing the inflation, an exquisite metallic tinkling was heard 
at the explosion of each bubble, resembling, as it had done in life, the sound 
of a little bell or musical wire. In the subject of Case III. this experiment 
% was repeated, and varied by pouring into the chest different quantities of . 
water. When a few ounces only were present, metallic tinkling was uni- 
formly produced, but whed two quarts or more were introduced, a bubbling 
only was heard, without metallic resonance. Similar results were also ob- 
tained by pouring a small stream, or letting fall drops of water from above, 
upon the liquid in the chest. 

Experiment IV. Succussion and percussion were both found to produce 
the same metallic sounds in the dead body as during life in Case II. Me- 
tallic sounds elicited by percussion somewhat resemble those occasionally 
yielded by the heart, and, as has been observed by Bouillaud, these may be 
imitated by percussing the back of the hand pressed closely upon the ear, or 

* Among the gentlemen present were Drs. Hale, Strong, Bowditch and Sargent. 
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by closing both ears with the palms of the hands, and walking on a carpet 
in a still room. 

Experiment V. In the body of a person recently dead from accident, 
having no pneumothorax, a repetition was made of several of the foregoing 
trials. Air and water were forced into the chest, the former so as to distend 
the cavity and render percussion quite resonant. Ebullition of the fluid was 
then produced by blowing through a tube inserted between the ribs and 
pushed below the surface. The ohly result was a bubbling noise, having 
not the slightest metallic character. It will be observed that this was nearly 
a repetition of Magendie’s experiment, and it probably failed to produce 
metallic sound lor the same reason as in that case, viz. that the patient was 
not pneumothoracic. 

Experiment VI. A bladder, and afterwards a stomach, each containing a 
few ounces of water, were inflated until thoroughly distended. Whenever 
the inflating tube was pushed below the surface of the liquid, and the infla- * 
tion continued so as to produce bubbles, a sharp tinkling was heard upon the 
explosion of every bubble, by the ear applied as in ausculting to the outside 
of the bladder. In this experiment the sound becomes more exquisitely 
metallic, in proportion as the tension of the bladder is increased by farther 
inflation. Succussion of the bladder produces a similar effect. It is necessary 
that a recent bladder should be used, the texture and elasticity of which are 
not altered by drying. When the orifice of the tube is above the surface 
of the water, also when no water is present in the bladder, an intense am- 
phoric sound is produced during inflation; and if saliva or other liquid, in 
small quantities, is blown through the inflating tube, a more feeble, or su6- 
metcdlic tinkling is produced. 

From the foregoing experiments and cases, we may infer that the following 
agencies are concerned in producing metallic sounds of the chest. 

1. There must be a cavity, the walls of which aie pre ter naturally sus- 
ceptible of vibration. This takes place when the pleura is pathologically 
distended, so as to overcome the obtuse or muffling effect of the contiguous 
soft organs, such as the lung, diaphragm and intercostal muscles. Some time 
is probably necessary to prepare the parts for this pathological resonance, 
since it fails to appear post mortem in healthy chests submitted to experi- 
ment. a It should be added that when metallic sounds appear in simple 
phthisis, there are cavities of the lungs, the walls of which are in a state of 
tubercular induration. 

2. The immediate or exciting cause of metallic tinkling, is a forcible or 
sudden disturbance of the liquid in a vibrating cavity like that described. 
The explosion of bubbles of air from beneath the surface of the liquid, ap- 
pears to be the most common cause of such a disturbance; but it may also 
take place when a part Qf the liquid is thrown upward in the act of cough- 
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ing and falls back upon the remainder. The game occurs in succnssion 
of the chest. 

3. The vibrations which yield metallic tinkling are transmitted from the 
liquid to the solid parietes, and thence directly to the ear, without any ne- 
cessary agency of an echo, or reverberation of air in the cavity. This is 
shown particularly by the experiment of the bowl, page 48. 

4. A minor, or $uhmetallic tinkling, having no musical resonance, may 
be produced by slight impulses given to the air in the cavity, such as the 
breaking of bubbles of mucus at orifices above the surface of the liquid. 

5. Amphorie resonance is produced by reverberations of the air in a vi- 
brating cavity, without sonific impulse of the liquid. The same is true of 
metallic modifications of the voice, and of the cough when there is no 
tinkling. Metallic percussion seems also to depend upon the vibrations of 
air independently of liquid, and may be produced in some other cases- when 

# we strike upon a tense cavity in which a certain quantity of air is cpufined. 

Boston , Sept . 1838. 


Art. YU Surgical Clinic. By N. R. Smith, M.D., Professor of the 
Theory and Practice of Medicine, in Transylvania University. 

Cask I. Extirpation of the Parotid Gland. — August 31, 1835, my 
friend. Dr. T. E. Bond, Sen., requested me to examine a tumor on the face 
of Miss Bryan, the daughter of Charles Bryan of Baltimore county. It 
was located between the left ear and the angle of the jaw, in the precise 
situation of the parotid gland. It presented an abrupt eminence, something 
in form like a pointing phlegmon*— its base not broad. The tumour was 
hard, occasionally affected with lancinating pains, and tender to the touch. 
It very much disfigured the patient, and was stated to be increasing in a de- 
gree which caused much anxiety. 

Both myself and J)r. Bond were inclined to regard the tumour as one which 
had originated in a lymphatic ganglion lying on the parotid, although we 
could not well define its base and extent in the direction of the zygomatic 
fossa. The history of the case in our view justified an operation for the 
removal of the part diseased, and I accordingly undertook it. 

In the presence of several of my pupils, Augnst 25, 1836, 1 commenced 
the operation by making a vertical incision from the zygoma to the angle of 
the jaw; and, deepening it, laid bare the external aspect of the tumour. On 
endeavouring to define its lateral limits with the knife, I soon discovered that 
I liad to deal with the entire parotid, and proceeded accordingly. The disp- 
ense affecting the organ had, in regard to consistence and form, distinguished 
itself from the surrounding parts. It was much more globular than the 
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healthy gland— had a mere distinct envelop of cellular tissue — and had 
receded in a degree from its confined situation. Penetrating the posterior 
part of the tumour near its surface, I soon traced out the facial nerve (portio 
dura) and separated it from the tumour to a considerable extent. I then 
doubted whether to attempt to disengage the tumour from beneath the nerve, 
or to divide the latter. Anticipating great embarrassment in the execution 
of the first plan, and fearing that serious irritation would be necessarily in- 
flicted upon the nerve, I at once divided it. Paralysis of the muscles of the 
face on that side instantly resulted. 

I then cautiously proceeded with the dissection of the tumour. Penetrating 
between its diseased lobules on every side were occasional bands of cellular 
tissue. These I divided with great caution, as I expected to find some of 
them involving the branches of the external carotid, which emanate from the 
parotid. Thrusting the index of my left hand beneath the tumour, I made 
them successively turn over its extremity; arid carefully feeling for pulsation* 
I effected their division, sometimes with the knife, but more generally witli 
a very narrow probe-pointed bistoury. When I felt pulsation I endeavoured 
to effect the laceration of the band with the finger, or the handle of a scalpel. 
Thus I proceeded till I had insulated the tumour with the exception of a single 
band attaching the upper and posterior part of the diseased mass to the deep 
temporal region. Occasionally there had sprung a small artery, but not 
furnishing sufficient blood to embarrass the operation. I now divided the 
lastband which attached the tumour, and a single artery sprung with conside- 
rable impetuosity. This I secured without difficulty with the tenaculum. 
Had I felt any considerable pulsation in it I should have included the whole 
band in a ligature before effecting its separation. 

The tumour being now removed, I explored the cavity from which it had 
been taken. This extended quite to the styloid process; and the muscles 
arising from that point were seen with perfect distinctness. Not a vestige 
of any thing presenting the appearance of the parotid gland could be seen in 
the space usually occupied by it. Probably, however, that small process of 
the gland which extends forward on the cheek, termed socia parotid is, was 
left; but in the incision along the anterior border of the tumour I did not dis- 
tinguish it or the duct of Steno. The tumour is in my possession, and is of 
the size of a very large hickory nut. 

The patient bore the operation with much fortitude. The wound was 
dressed lightly with lint and bandage. Inflammation to some extent arose, 
and some embarrassment of deglutition and respiration resulted. A common 
cataplasm was applied; and, on the occurrence of suppuration the unpleasant 
symptoms abated. Cicatrization was effected in a few days, and all morbid 
sufferance ceased. The face, however, remained paralysed; and the eye 
suffered in some degree from the inability of the patient to close it. 1 saw 
this young lady some months after her recovery; and, at that time, the 
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cicatrix remained healthy, and tire paralysis of the face had decidedly di- 
minished. ' ‘ ' . N , 

The extirpation of the gland ki this case I accomplished with mUcft 
greater ease than I had expected/ ^hd small amount of hsemorrhage Cannot 
fhit to strike the reader with some surprise, it is to be accounted for, in my 
opinion, by presuming the obliteration Of many of the vessels by the en- 
largement and morbid hardness of the gland; also by its displacement* in 
consequence of which traction eras blade on'ihe vessels issuing from it. 

This case furnishes facts which wiR aid to reconcile the opinions of 
anatomists and surgeons relative to the feasibility of the extirpation of this 
gland. The fbnnOr, even at the present day, observing the extreme diffi- 
culty of dissecting the healthy gland, often declare its removal impossible. 
Surgeons, however, report numerous cases in which the operation has been 
unquestionably pefformecT. f have seen the operation performed with suc- 
cess by Professor lVt’Cleilsn of Philadelphia; and in that case also the hae- 
morrhage was trifling, and fro pi bat a single vessel. The gland has "also 
been removed by the late Professor Davidge of this city— -by the late Pro- 
fessor N. Smith — by Professor Dudley, and, I believe, bV several others in 
this country, as Well a* by numerous surgeons abroad. 

The feasibility of the operation in these cas^s is, in my opinion, to be 
explained by the facts furnished in the above instance. The tumor in its 
growth had assumed a herder oonsistence than natural, without having im- 
parted disease to (he surrounding parts. It was therefore better defined thati 
the^ healthy organ. |t had also become spheroidal; and, from its' size and 
hardness had necessarily receded frbm its confined situation. Its extirpation 
was therefore Undoubtedly far easier than Would be that of a healthy gland; 
add, because of the obliteration of the vessels from eauses named above, 
attended with far less hemorrhage. ' 

Cits* II. Division of the 'tsndo JQchxiHs for the enre of Chib Foot.— 
March 2^1, 1835, I was called to the infant chiM bT the Reverend Mr. 
Hamner oflhiscky. The little patient, then but three Weeks of age, Was 
born with the distortion of the left foot, termed “ chib-foot;” or in this in- 
stance with more propriety termed “ pes equina,” or n horse^fdot.” The 
inclination of the foot 1 inward was very strong* and with difficulty resisted by 
the hand. W heft it was firmly seized and turned outwards, so as in some 
measure to assume Its natural attitude, the tendo Achiltis became exceedingly 
tense; and, in spite of every effort to prevent it, the foot would become ex- 
tended On the leg by the resistance of the tendon, sd that the in'step was 
nearly As a line with’ the shin. , ft could be flexed, however, !n a greater 
degree when the leg was flexed on the thigh, showing clearly that there 
existed nothing to hinder flexion but the resistance of the tendon. ? 1 

The case had been previously seen by my friend Dr. M. BaeV, who gave 
adme judicious directions in regard to the mechanical management of the 
No. XhV.— Novjwtare, 1838, 6 
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case. On its ooming into my hands I also resorted to foe usual mechanist! 
employed in such cases. I directed peftevering efforts to be made with the 
hand to flex the foot and thus elongate the tendon, and also to abduct it I 
Sven made a plaster cast of the limb, holding it as firmly as possible in a 
natural attitude; and, on the cast thus procured* shaped a splint, Which 
was worn /for a considerable time. I -hard about this time seen, in a number 
of Professor Gedding’s Archives, an account of Stromeyer’s operation of 
dividing the tendo Achillis, and suggested the operation' to the parents; but 
as the expedient was new, and had never then . been performed, in this 
country, it was determined not to resort to it till other means failed. 

. Those means, however, did fail, and 1 declared for the operation. The 
father being a gentleman of superior intelligence and decision, I made him 
fully acquainted with my views*/ On ^carefully examining the member he 
became satisfied that the resistance to' flexion and permanent* abduction 
of the foot was wholly on the part of the tendon, and promptly acquiesced 
in the proposition. 

I performed the operation, August 3, 1835, in a method 1 believe some- 
what different from the mode usually adopted. The leg being firmly held, 
the foot was strongly abducted and flexed so as to render the tendon very 
tense. I then, with my finger and thumb of the left band, rendered the 
integuments tense over the tendon, and with a scalpel divided them down to 
the tendon, and to the extent of an inch. One s^otto of the knife com- 
pletely exposed the silvery $urface of the tendon; and then, drawing the 
integuments firmly to each side, I easily insinuated a small director beneath 
it, and with the greatest care carried it through. Placing the point of the 
knife fn the groove of the director, the edge presenting upward, I caused it 
to glide dong the groove, and divided the tendon at one stroke. It s extre- 
mities sprung apart like those of a divided bowstring, and the foot, instantly 
yielding to the force which was being exercised upon it, became flexed 
at once.. Nor did it require how the least force to maintain the abduction* 

lnow immediately closed the wound with adhesive strips and a roller* 
using no other support whatever, not doubting that continuity would be es- 
tablished notwithstanding some motion, though. Stromeycr and others have 
deemed k necessary to use a splint or boot. 

I dressed the wound on the fourth, day, and found that unio? had 
taken place by the first intention. The child scarcely suffered a moment’s 
pain after the operation— not even during the dressings? and fofc parts were 
soon restored to a state of soundness. I now found that the tendons which 
antagonised the tendo Achillis were rapidly restoring foe rectitude* of the 
foot. I therefore left the case entirely to the natural adtion of the muscles, 
lichen the* child began to Walk, which she did at the usual period, I had the 
satisfaction to see her tread fairly and firmly on the sole, there being no ap- 
penance of deformity except that the foot was a little shorter than the other, 
and that there was a little inclination of the toe inward. To correct this last, 
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I subsequently caused the patient to wear a springboot. The following note, 
which I have this day recetoed from toy friend Mr. Haitmer, will show the 
present condition of the foot. 

De. N. R. Smith. My dear sir— In reply to your note relative to, the 
operation on my little daughter three years since, it affords me great pleasure 
to state that the benefit derived from the operation is complete. She walks 
without the slightest appearance of a Hmp, and seems to have equal strength 
and agility in the limb on which the operation ,was performed as in the other. 
The only indication which appears, of any thing like malposition having 
. afflicted her, is a very, slight inclination; of the toes inward, wjiich, however, 
does not inconvenience her at all. 

< Yours, with a deep sense of indebtedness to you? skill and kindness, 

■ . JAMES G. HAMNER. 

Bukimere, September 12th, I838 r 

I have thus long delayed reporting the above case in order that its result 
might be fully determined. I have since operated in another case which 
is doing well, and whicH I shall report at a future? period. 

1 CasbIII. Paracentesis VesiCse for relief of suppression caused tiy rup- 
ture of the Urethra. ' November 1837,1 was requested by my, friend. 
Dr. M. paer, to sed the child of Mrs. Hardy, of Pratt street, a lad of 7 years. 
He had that day' fallen astride u pair the margin of an open barrel, and had 
received a severe contusion in the perinseum by the sharp ihargin of the 
staves. The . injury was directly beneatty the arch of the pubis, and, 
consequently, upon that part of the urethrd where the membranous portion 
penetrates the bulb* The skin had suffered no wound, but the extravasation 
aUd hard tumefaction which had promptly resulted, gave evidence that parts 
beneath the integuments had been divided. A more distressing, and conclu- 
sive proof of this had occurred soon after the injury;— complete- suppression 
of urine had resulted, though the desire? to void it was urgent, and the efforts 
frequently repeated. 1 Dr. Baer first saw the case, not long after the occur- 
rence -of the accident, and attempted to pass the catheter. The nature of 
the injury, however, had rendered his efforts unavailing. On my being 
called, I alsd attempted the introduction of a catheter; but, although I used 
instruments varying jn size and form, and practised gently every variety of 
manipulation which promised success, I failed to reach the bladder. Blood 
flowed from the instrument whenever it reached the part, and it£ poiiit 
appeared then to be engaged in a lacerated wound. The. condition of things 
was plain qnough >-the urethra had been divided*— blood had accumulated 
in the wound, and this had been followed by urine, which, being injected 
with some force into the parts, had been imbibed by the cellular tissue. 

As but a few hours had elapsed from the time of the injury, and as the 
* bladder was not suffering a severe degree of distension, we resolved to delay 
further manual ihterference, and resort to measures calculated to obviate 
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irritation and inflammation. Venesection was performed, an aperient and 
warm fomentation direeted, and, at night, an anodyne. 

We saw the patient next morning, and rather unexpectedly foutid him 
partially relieved. Urine had been, fVom time to time, voided in small 
quantities and slowly ; the bladder was rather less distended than the evening 
before, and the febrile excitement was not excessive. We, therefore, still 
delayed, after having made another ineffectual attempt to pass the catheter. 

The next day, 26th, owing to indisposition, I did not see the patient, and 
the morning following Dr. Baer called to inform me that the suppression 
had become complete, and that the symptoms had assumed so urgent a 
character as to demand immediate manual interference., i visited him ira*^ 
mediately, but Dr. B. being occupied with an 'important* engagement, could 
not accompany me. I found the patient in a most perilous and distressing 
extremity. The tumid bladder was distinctly felt above the pubes, jand was 
hat;d; there existed high febrile excitement and extreme restlessness, and, 
at intervals of fifteen or twenty minutes, violent spasms of the bladder and 
abdominal muscles occurred, during which them was an agony of suffering. 
On introducing the finger into the rectum, I distinctly felt thebas-fond 6f the 
bladder pressing firmly upon that intestine and downward Upon the perineum* 
The ease had now manifestly reached a point which brooked no further 
delay, and 1 again unsuccessfully attempted the passage of a catheter. 

There was now no alternative but an operation but I hesitated for a 
moment whether to cut open the lacerated urethra, search for the wound in 
that dt^ct, and thus introduce the c&theteir, or to perform the operation of 
tapping the bl adder without regard to the injured urethra. Had there been 
any considerable tumor in the perinaeum and scrotum, indicating the lodge- 
ment therq of blood and urine in quantify, and that giving rise to high 
inflammation, I should have incised the part immediately. But the tumor 
was circumscribed and small, mor was any fluctuation to be discovered; ift> 
circumstance, indeed, which demanded an incision but the suppression of 
uripe, and this was in part occasioned by the irritation of the retaining 
muscles. The facility with which I felt the tumor of the bladder from the 
rectum pressing into the perinaeum, and the small depth of parts iu .that 
region in a boy of that age, suggested the tapping of the bladder through 
that part, a method which in all cases is preferred by some eminent surgeons. 
The operation of ouijling for the urethra would have* been a much more 
difficult process, and would have required assistance which I could not at 
that moment command. I was so apprehensive of mischief from further 
delay that l resolved to proceed at once, .with no other aid but that of .the 
mother. 

I placed the patient on his back upon the margin of the bed; his mother, 
a woman of resolution, held him firmly; I introduced the left index into the 
rectum, and, seizing a small, straight bistoury, I pierced the integuments at* 
the centre of the line in which the incision is made in lithotomy. I then, 
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giving the instrument a general guidance with the> finger in the rectum, 
struck for the angular space between the crus penis and bulb of , the urethra, 
and conveying the bistoury along the left side of the membranous portion of 
the urethra, endeavored to strike the bladder just exterior to the prostate 
gland. I then withdrew the bistoury and immediately conveyed along the 
wound a small gum-elastic catheter into the bladder, i There instantly 
occurred a free gush of urine from the catheter, and it continued to flow till 
the tumor of the bladder subsided. . The sufferings of the patient immedi- 
ately ceased. Having ascertained that the instrument was so firmly em- 
braced in the wound as that them was no danger of its escape, I left him 
for the night. 

The next morning Dr. Baer saw him with me, We found him compara- 
tively comfortable— urine flowed freely by the catheter— the local irritation 
and constitutional symptoms mueh abated — in all respects indeed doing well. 

The next day, December 1st, his condition was the same ;^-»also on the 
following day. December 3d, the local swelling and tenderness having 
much abated, I again gently attempted the passage of a silver catheter, and 
fortunately succeeded. I presume that, during the perfect repose which the 
injured urethra-enjoyed during the presence of the catheter in the wound, 
absorption of the effused fluids had taken place, and the continuity of the 
parts had been partially restored. I ndw withdrew the catheter from the 
wound,. and secured with tapes that w;hich I had introduced along the urethra. 

During the following night the patient was exceedingly restless ; rendered 
so partly, perhaps, by the presence df the silver catheter in the bladder. 
Toward morning, though carefully watched, he seized the instrument and 
disengaged it from the bladder. Aft^r the lapse of a little time he made an 
ineffectual affort to pass water, and immediately all the unpleasant symp- 
toms of suppression returned. He suffered the most urgent desire to void 
urine, together with spasmodic throes, far three or four hours, when sud- 
denly the flow by the urethra was restored. I did not see him till morning, 
not . having been infornted of his condition, but I then found him entirely 
relieved. He continued from this time to void his urine with but little 
impediment. The wound in the perinseum healed promptly, and in a few 
days die patient was restored to health. . 

Appended to a case of “Laceration of the Urethra,” published in No. 
XXXV11I of this Journal, are several interesting cases of laceration of the 
urethra, adduced by the editor from various sources, for the purpose pf 
illustrating the treatment of such injuries, la those instances incisions were 
with great propriety made into the injured parts, the operator having a 
double object in view — the evacuation of extravasated fluids, and the relief 
of suppression. But the circumstances in the case which I have related were 
somewhat different, andyin my opinion, justify a different mode of practice. 
The editor justly remarks in the article alluded to, that the operation of incising 
the inj (fired parts, “is far preferable to the puncture of the bladder either 


6 * 


Digitized by 


Google 



156 Smith’s Surgical Clinic* 

above the pubis qr from the rectum.” But is it preferable in a child, and 
in a case unaccompanied with much effusion, to the puncture of the. bladder 
through the perineum ? The parts to be traversed by the knife are not 
voluminous in a boy, nor are they so vascular and sensitive as in the adult; 
the instrument is easily guided by the finger in the rectum; and the bladder, 
when thus distended, is so fair an object, and so distinctly felt, that one ac- 
quainted with the anatomy of the parts can scarcely fail to attain it without 
inflicting injury upon the surrounding parts. Under ordinary circumstances, 
however, instead of transfixing all the parts at once, after the method of Fou- 
bert, I should fifst make an external incision as foi* lithotomy, and complete 
the operation with the trochar, 1 as the process is modified by Sabatier. 

The objections which Velpeau makes to this operation on the adult, viz., 
that sometimes jhe ureter or seminal vesicle may be hurt-*- 60 taetimes the 
instrument miss the bladder and penetrate forward between it and the pubes, 
or posteriorly into the cul-de-sac of the peritoneum, certainly do not obtain 
with equal force in operating on boys. The volume of the parts to be tra- 
versed is relatively far less, and the* prostate and seminal vesicle are rela- 
tively less developed. I cheerfully admit, however, that in many cases of 
even young subjects, the operation of cutting for and piercing the urethra 
anterior to the prostate, the operation which Velpea,u and Sir A. Cooper 
would substitute whenever practicable, will often be preferable to that , of 
tapping. But in all cases in which the puncture of the bladder becomes 
necessary in young subjects, I should decidedly prefer the puncture 
through the perinseum to that above the pubes, or that from the rectum* 


Case W. imputation of the Thigh during Progressive Gangrene, 
resulting from Fracture and the Pressure of a Displaced Fragment of the 
Femur on the great artery and eei/i.— August 31, 1837. I was called by 
an intelligent medical friend to see, with hjm and another medical attendant, » 
in Pratt street near Hanover, a case of recent fracture of the thigh, in which 
gangrene of the leg had supervened. The patient was a youth 17 years 
of age, of good constitution, but probably, at the time, of the injury, soine- 
what under the influence of malaria, as he came from a sickly district on the 
eastern shore of Maryland. Being on board a bay craft he Suffered a fracture 
of the leg near the knee, by the fall of a bag of merchandize which Was 
being removed from the vessel. 

1 saw him on the fifth day from that of the injury. The limb was then 
reposing on pillows, jn the semifiexed position, not having been placed in 
splints. The whole foot and leg, to within three inches of ihe knee, were 
in a state of complete mortification, the parts being tumid, crepitous when 
pressed, covered with dark vesications, cold and completely insensible. A 
belt of gangrenous inflammation existed below the knee;, but nothing like a 
line of deraaifcatkm existed between the dead and living parts. There was 


considerable tumefaction at the place of fracture; but the action above the 
knee was neither excessive nor unhealthy. His pulse was firm and good, 
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(about 100), the nervous system but liltle disturbed, and the stomach per- 
forming its offices as well as in ordinary cases of fracture. 

Taking into consideration the condition of the limb above the knee, and 
ilie favourable state of the system, we came to the conclusion that the morti- 
fication must have resulted from some local cause; probably some lesion in- 
flicted upon the great vessels and nerve, and although gangrene was still 
progressing, we unanimously resolved that amputation, immediately above 
the fracture, should be performed. I amputated the limb within two hours 
after ! first saw -him, and the operation was endured by the patient with 
fortitude, and with but little prostration. The stump was carefully closed ut 
a manner to favour union by the first intention. Further history of the cage 
is unnecessary, except to 6ay that healthy actipn was instituted in the stump, 
and the patient had a rapid recovery; 

But that which was chiefly interesting in the case, was the condition of 
the parts -at the place of fracture, ascertained by dissection. The member 
having been disturbed as liltle as possible, I made a vertical incision above 
the patella, down upon the bone, and quickly discovered that the fracture wUs 
within about two inches and a quarter of the extremity of the bone, and that it 
was perfectly transverse. It was also seen, that the upper fragment was 
thrust into the ham, and that it was lodged directly behind the lower frag- 
ment, overlapping it about three-fourths of an inch. 

Reversing the member, we carefully exposed the soft parts in thte po- 
pliteal region. Here the source of mischief was speedily revealed. In the 
midst of effused blood and serum were found the femoral artery and vein 
thrust backward, and . tensely drawn across the sharp poster, iot margin of the 
superior fragment, in such a manner that it was perfectly obvious that the 
circulation in both vessels must havq been completely interrupted. It wttl 
be remembered, that the bone at this place is large, as it is there expanding 
to form the condyles. The posterior surface is broad and flat, and conse- 
quently the margin, over which the vessels were drawn, was long and 
straight. The accompanying sketch will illustrate the relations of the parts. 
The preparation I have preserved. 



There are surgeons of eminence who still advocate the practice of delay- 
ing to reduce fractures till local irritation has abated. Such was the practice 
inculcated by the late Professor of Anatomy in the University of Maryland, 
but the fac*s furnished by the above case, will strongly gainsay such a 
precept. 

Baltimore , Sept . 1838. 
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Art. VII. Further Remarks on the Action of Presence . By John W. 

Draper, M. D., Professor of Chemistry, and Physiology, Hampden 

Sydney College, Virginia. 

1. In the papers* which I have communicated to this Journal daring the 
past year, I have endeavored to unfold those parts of chemistry and its col- 
lateral sciences, which seem to have a hearing on the phenomena of life. 
Returning now to the study of the action of presence, it will be my object 
to examine successively the different cases of it, previous to entering on a 
detailed experimehtal investigation of the leading facts. 

2. Some physicians, not well informed of the processes of philosophical 
reasoning, take umbrage at any attempt to bring physiology under the do- 
minion of physical science. As they regard life, as a principle sui generis , 
and give to it that same kind of existence, that we impute to light, heat, or 
electricity, they do not hesitate to assign to it properties and modes of action, 
often irreconcileable with themselves, and marvellous in the extreme. As 
if organic structures showed no adaptation of the means to the end , and no 
relation of cause and effect ; the aplanatic adjustment of the eyeball, the con- 
figuration of the bony skeleton, cast with mathematical fidelity to sustain in 
one part the effect of steady pressures without change, or in another, to 
encounter without peril a sudden shock; the cellular structure of the lungs, 
and the thin membrane which parts the blood from the air, these and a 
thousand other things are lost upon them. 

3. There are others, who impute every phenomenon of vital action, to a 
nervous fluid, the machinery of which they pretend to explain. Such func- 
tions as respiration and Secretion, ds well as the more exalted functions, 
which place us in relation with the external world, are intimately connected 
with this power. Each gland in the body and each tissue, being con- 
nected with the system along which this fluid moves, receives from it 
an impress which fits* it for the performance of its accustomed, duty. 
Thin nervous webs ramify in every direction, being the channels along 
which the dynamic fluid passes. Io the lungs, it accomplishes the arteriali- 
zation of the blood; in the kidneys it keeps up the acidifying process, 
which ends in the elimination of acids of sulphur, phosphorus, and nitro- 
gen; beyond this, by freely passing from part to part, it maintains the sym- 
pathies that ought to exist in complex organisations. 

4. As is the case in most medical theories, a wrong , process of reasoning 
is here adopted. The existence of an agent is assumed, and effects are 
incorrectly adapted to it. The Baconian philosophy is here inverted, with 
a success that is no unusual concomitant, of the synthesis of causes. 

5. That a powerful and active agent, of some kind, resides in th nervous 
system, there is little doubt; that it exerts a direct control over those che- 
mical affinities, which the particles of an organic body would hasten to 
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satisfy, is also unquestionable; but that it is the sole and entire cause of the 
diversified effects of vitality, has never been proved. How is it, that from 
the deep sleep of winter, trees and plants awake at the coming of spring, 
and put forth their leaves and their flowers, and then sink again into their 
annual slumber? They have no nervous expansions, no sentient cords, po 
ganglionic knots. Yet, many of the secretions eliminated by animal tissues, 
are also eliminated in the nerveless glands; the wax that is evoltred by the 
ceruminous glands of the ear, does not greatly differ from that which enters 
into the composition of the pollen of flowers; the sugar, that is secreted by 
the diabetic kidney, has its analogue in the sugar of 'grapes, and may even 
be made artificially, by the slow action of dilute sulphuric acid, at a certain 
temperature, on a variety of different bodies. It is true, that the process of 
materialisation may depend on the ranfifications of the par vagum, interlacing 
among the bronchial cells; but is not a like, process accomplished ip the 
leaves of plants, without the intervention of any nerve of respiration? With- 
out a motory or a sentient apparatus are they pot equally sensible of the de- 
leterious effects of narcotic poisons, and die when exposed to an atmosphere 
of irrespirable gas? 

6. Yet we must not infer bepause the botanist has failed to detect nerves 
in these bodies, that they accomplish all their different changes, evolve their 
varied tints, and form their perfumes, by processes which simply depend 
on the conditions of their organic structure. Thart it is in virtue of the num- 
ber, shape, or arrangement, of the pores of their leaves, or some inherent 
quality in their chromule verte that they are possessed of the attribute of 
breathing, an inverted breathing which exactly compensates in its results, 
for the breathing of animals, and maintains the constitution of the atmos* 
phere at all times the same. In animals, the nervous influence emanating 
from within, produces 1 throogh the agency of the phrenic nerve, the bellows 
motion of the respiratory machine, and then the dhemical change which has 
to occur, may be brought abo^t by the action of the par vagum; but in a 
plant the passing wind and the trembling of the leaf, perpetually expose 
fresh surfaces to the air, ahd the rays of the sun impinging on the porous 
organ, give it that chemical relation that enables it to discharge the function 
intended. 

7. Does then the sunlight act, as it were, as an external nervous agent in 
plants? t Is it for this, that in tropical regions under a vertical ray, the most 
fragrant perfumes are formed, and vegetation exists in the utmost luxuriancy? 
In the types of animals and plants, respectively, there seems to be an in- 
verted location of the organs, the lacteals of the former originating within, 
and the roots of the latter without; the respiratory mechanism of the one 
closed up, and the ether freely exposed to the air; their nervous systems 
may follow the same law, and an irritant be supplied to the one from within, 
whilst to the other h comes from without. 

8. To this it may be objected, <tha(* though the effects produced by the im- 
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pinging' of the' solar ray upon a leaf, and "the nervous influence exerted upon 
the lung, bear a striking analogy to each other, yet the agents themselves 
have nothing in common. It has been remarked, heretofore in these papers, 
that we have an exact knowledge, of the nature of the fluid, that passes 
along so'tne systems of the nerves. The defensive organ of the' torpedo, and 
some other fishes, which owes iUr power Unquestionably to a large supply 
of a remarkable class of nejrves, reveals to us the circumstance that along 
some systems, the electric fluid freely passes. Torpedinal electricity is 
evolved, in the broken circuit, in the form of a spark which passes with an 
audible report; when made to move along a metallic heliit, it magnetises an 
included needle of steel, it causes the usual disturbance of the galvanometer, 
and hence exerts the tangential electro-magnetic force, it gives rise to the 
Faradian currents, under the proper conditions, and exhibits attractions and 
repulsions on suspended gold.Jeavcs. The origin of these electrical currents* 
can be traced immediately to a certain part of the brain, for its first lobes 
may be destroyed whbogt the discharge disappearing, and the same occurs 
with the third, but if these be left whole and the fourth be destroyed, then 
thO animal ceases to have any more electrical power. Now the electrical 
organ is Mso the encephalic organ of respiration, and on injuring it a cor- 
responding injury to the opercula of one or both sides is the result. It 
also appears, that the amount of electricity evolved, bears some relation 
to the amount of gas consumed in respiration. (Matteucci, Compte Pendus, 
December, 18tf7.) ' 

9. An opinion his been expressed, in the last Number of this Journal, 

that there is not any known instance of qhange of chemical composition 
•being brought about by the simple agency of mechanical structure; in other 
words, that tissues and glands, do notafct as mere strainers or sieves, evolving 
new substances by apy peculiarity in the adaptation of their parts. It might 
from hende be supposed, that we should be reduced to thef necessity of regarding 
nervous influence, as the prime mover of all the functions of organic life, but if 
in vegetables the light of the sun dr the impress of heat, does not supply the 
place of this obscure power, great difficulty would arise in understanding 
how the various products, evolved by some kinds of chemical action, in the 
vegetable kingdom, originate. No nervous system Is present, and if ju> 
external agent be v supposed to act, we are deduced to the last hypothesis, 
that the changes occurring under these conditions, are the result of a cataly- 
tic action — an action of presence. „ 

10. Besides the four leading elements, oxygen, hydrogen^ nitrogen and 
carbon, which form the basis of most living bodies, and are their chief ingre- 
dients, minute portions of other elementary bodies are occasionally present, 
such as silica, iron, lime, potash, &<?. Until lately, these have been looked 
upon as extraneous matters, often existing in plants from incompetency of 
the spongioles, or absorbing apparatus to exclude them in the process of 
absorption. Accurate researches have however prpved, that a great degree 
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of regularity is observed in the deposition of these materials, and that, they ' 
constitute as it were a true skeleton} tjius, lime forms the skeleton of the 
calyx of the mallow, and one of the salts of potash the skeleton of thp petals 
' of the rose. The term skeleton is not here used in its anatomical * sense, as 
implying a rigid basis, upon which a soft structure is raised, the introduction 
of a saline material ^ef the character of the potash salts, not possessing that 
degree of rigidity necessary to a mechanical frame work, would obviously 

inapplicable; nor would the petals of the rose or geranium receive any 
support from , a foundation of this sorU Other objects must therefore be 
inferred for the elaborate introduction of these' bodies, and their regular loca- 
tion in spfecifte parts of plants. 

11. It is remarkable, what powerful physical forces are called into action, 
by the minutest portion of elementary atoms. Quicksilver, can have its 
electrical relations entirely reversed, by the admixture of less than a mil- 
lionth part of its weight, of the more energetic electropositive metals. In 
this way, a force may be generated, vastly more intense "than that exercised 
by the whole mass of the earth, under the form of gravitation, and motions 
executed, which demand the most decided powers for their accomplishment. 
It happens, that several of those metals and compounds,, which are already 
recognised as developing these extraordinary agencies, are also detected 
forming what is called the, skeleton of plants. It becomes, therefore, highly 
probable, that the functions they discharge, are of that kind, now distinguished 
by chemists as actions of presence. 

12. I propose now to go into a review of the different cases of this kind 
of action, which have been reported, premising that in many of the cases 
referred to, wC today be able hereafter to impute the result to more ordinary 
agents. 

(a) The most prominent of these phenomena, are produced by the action 
of metals, either in the. state of ponder, wife, or foil. It seems necessary 
that the surface should be absolutely clean and metallic, (that is, not covered 
with a film of oxide:^ the products of jetton being very diversified, often. 
, forming a suite of compounds, identical to those of the organic kingdom, 
the change being accompanied with thermal changes, which are sometimes 
so energetic, as to exhibit a true combustion, and e vivid flame; and some- 
times so moderated, that only a pale and lambent light appears, as is the 
case,. in the conversion of the different compounds of etherine, into more 
highly oxydized bodies. The first example of this description, was given 
by Sir H. Davy, who found in his researches on the nature of flame, that 
if a coil of plaiina wire be placed in a vessel containing ether, the atmos- 
phere having free ingress, at a temperature much below visible redness, the 
vapor rising from the ether had its constitution charged, in passing by the 
wire; * pale blue flame perceptible in the dark, announcing the progress of 
oxydation. And the temperature of the wire rapidly rose, it soon became 
red and finally while hot# 
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(ft) It was ne*t found that platina when in the state of a very fine powder, 
if moistened with alcohol containing water, would cause those compounds 
to unite, in such a way as to generate acetic acid. The metal itself in no 
wise being affected. % ^ k 

(c) The same metal, when in the state of a sponge, was shown by Do- 
bereiner, to hare the power of firing at common temperatures, and even at 
the freezing point, a stream of hydrogen gas directed upon it; causing the 
instantaneous production of water* by the union of its gaseous elements. It 
has been more recently discovered, that a granular or spongy state, is not 
essential to this action, pieces of platina foil, provided they be perfectly 
clean, and also pieces of wire of considerable dimensions, will slowly pro- 
mote the union of oxygen, and hydrogen. It does not, therefore, depend 
on the absorbing or condensing action of a porous mass, as the earlier ex- 
perimenters imagined. Nor is the influence of this metal only confined to 
these twb gases, several others are caused to unite by it, formic acid is con- 
verted into carbonic acid, and under its agency metallic osmium combines 
with oxygen, producing osmic acid. Even if the surface of the metal should 
be moist, the usual 'effect is produced, though it requires a lunger period of 
time for its completion. An exceedingly small quantity of platinum, will 
in this way condense an unlimited amount of the mixed gases. Dobereiner 
founds that the thinnest film precipitated on a glass tube, from a solution of 
chloride of platinum by means of a rod of zinc, would cause the oxydation 
of hydrogen placed in it: but that some liquids, as nitric acid and ammonia, 
would totally hinder this action. 

{d) It Is an observation of Dulong and Thenard, that this property is by 
no means peculiar to platinum, but that gold, silver, glass, <fce., at certain 
temperatures, will do the same thing. In a paper published by Mr. Miller, 
in the Annals of Philosophy; a paper, which seems to have beqn strangely 
overlooked, some beautiftil results of this kind are given. Charcoal, made 
by igniting bones, or by the destructive distillation of gum arabic, tragacanth, 
or myrrh, would replace the coil of wire ip Davy’s experiment, and give 
rise to the acidification of ether. The different metals, palladium, gold, 
silver, copper, iron, steel, lead, brass,, and even watch spring, were found to 
be endued with a like power, a lambent blue flame playing -round them* 
The tip of a glass rod, being warmed and then held over ether, emits frotn 
its Whole surface the blue flame, and acetic acid is formed in abundance. A 
fragment of lime used in the manner described by Mr. Miller, ogives rise as 
I have proved, to an extremely beautiful experiment; the portions of it next 
to tbe ether emit a pale white phosphorescence. And these results are not 
obtained by employing ether, or alcohol only; camphor, nitrous ether, ben- 
zoic acid, oil of turpentine, and the essential oils of amber, aniseed, carra- 
way, cinnamon, cloves, juniper, lavender, erigfmurp* nutmeg, savine, rose- 
mary, and peppermint, and gaseous mixtures of hydrogen, or carburetted 
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hydrogen, with atmospheric air, and oxygen gas, undergo similar modifi- 
cations. 

(e) The action of copper, in promoting by its presence the oxydation of 
carbon, and consequent evolution of carbonic acid gas, is well exhibited, as 
is a matter of common experience, by a green wax taper; this kind of taper, 
is coloured by verdigris, the copper of which undergoes reduction on the 
wick. If such a taper be lighted, and the flame blown out, so as to leave 
the wick glowing, it will continue in that state, until all the wax is consumed. 
Platina, will also do the same thing, as may be proved by burning the am- 
xnoniacal salt of platinum, with cork raspings, and then examining its con- 
dition as to combustibility. 

(f) Probably along with these, those pyrophoric bodies should be classed, 
which suddenly ignite and consume, on being exposed to the air. Chemists 
have long ago noticed, that many of the metals when reduced at a low tem- 
perature by hydrogen gas, fulfil this condition, and what is rather remarka- 
ble, they lose this property by being heated in an atmosphere of carbonie 
acid, but recover it again on a fresh exposure to hydrogen. 

(g) The inflammation of phosphorus, in a partial vacuum, by the contact 
of such bodies asfluor spar, chalk, common salt, silica, lime, &c., which has 
been shown to take place by Professor A. D. Bache, is also to be referred 
to this class. 

(A) It is not acidification only, which can by these processes be brought 
about, even the more energetic alkaline bodied may thus be produced: Under 
the influence of platina, nitric oxide, and hydrogen gas, react on each, other 
rapidly, and produce ammonia. 

(*) Indications of a series of phenomena, which contrast strongly with 
those that have been just described, also exist. Whilst it is found that a pair of 
platina wires, which have decomposed water by transmitting through it a 
current of voltaic electricity, silently cause the reunion of the gaseous ele- 
ments which are left exposed to their influence; it is also known, that wires 
of certain metals as zinc, iron, or gold, when they have once begun to de- 
compose water by the agency of the pile, will continue to do so, though 
their connection with it may be broken. Does this indicate a polarization 
of their particles, and of the particles of the electrolyte they are decomposing, 
or does it point out some condition of surface, analagous to that which is 
required in other metals, to produce an exactly opposite result? 

(A) Under this head it may also be observed, that a great variety of ordi- 
nary decompositions, will probably hereafter be traced to a connection with 
this action of presence. It is well known, that many compounds may be 
passed through red hot tubes, made of certain substances, but if the same 
experiment is tried even at lower temperatures, with tubes of another de- 
scription, decomposition is readily effected. If ammonia be driven through 
a ted hot iron tube, it separates readily into its constituent elements, but if 
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the trial is made with a glass tube, the gas will pass at much higher tem- 
perature, undergoing hardly any change. 

(/) Mr. Talbot, has described in the London and Edinburgh Journal of 
Science, (August, 1835,) an experiment which bears some relation to that 
described at ( d ). Dip a piece of paper in a solution of muriate of lime, 
wipe off the superfluous fluid, leaving the paper a little moist. Cut a atrip 
of it, and hold the extremity in the dame of a spirit lamp. After a minute 
or two, the carbonaceous matter of the paper will be dissipated, and the 
lime will alone remain, in the form of a perfectly white minutely divided 
network. This will soon become very vividly ignited, and emit a bluish 
white light. When the incandescence has become brilliant, it remains so 
for any length of time, unattended anjl without diminution, as long as the 
lamp is supplied with alcohol. Now, the chief thing that merits observation, 
is that the original weight of the lime, is only a fraction of a grain, and no 
diminution is perceived at the end of the experiment. It is surely unneces- 
sary to advance any farther argument to prove, that the light is not really 
emitted by the lime in the manner in which a candle emits light, by the 
pombustion of its particles, but that it acts in a wholly different manner. In 
short, we see that the mere presence of the lime in a heated state, is the 
cause of the light. 

Mr. Talbot adds, in order to know to what degree the luminosity of a 
dame might be increased, by the presence of lime, I made the following 
<enpenimbat. A flame of alcohol, was gradually diminished as much as 
possible, by reducing the wick to a single thread, and by other contrivances. 
In this state, when the minimum of combustion was attained, the flame was 
reduced nearly to the size of a pea, and it gave a very faint blue light. 
'When placed in a dark room, the flame itself was visible, but nothing could 
be seen by its light, not even any part of the lamp itself. A particle of 
lime was then placed in the flame, it immediately became incandescent, and 
light enough was emitted to tell the hour on a watch, at the distance of 
several yards. In this experiment, I have no means of judging, in what 
proportion the light was augmented, but considering the facts above stated, 
it could not have been less than several hundred times. 

(m) It may perhaps be doubtful, whether the effect noticed by (Ersted, 
of the evolution of gas from a fluid, ought to be classified with those now 
under consideration. He states, that the disengagement of a gas never 
takes place in a fluid, except it be in contact with some solid body. Che- 
mists, are well aware of the difficulty of distilling sulphuric acid in glass 
vessels, that the vapour rises with a kind of explosive action, endangering 
the vessels, and that this misfortune is readily averted, by throwing into the 
liquid at the commencement of the operation, some pieces of platina foil. 
The same observation applies to the distillation of spirits of wine, which 
is accomplished in the best way by the addition of a few pieces of cork. 
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or metallic fringe. (Ersted states, that he introduced ten pounds of brass 
wire, one fifth of a line in diameter, loosely rolled up, into a distillatory 
vessel, containing about ten pints of brandy, the result was* that’seven 
measures of the brandy distilled over, with a heat which, without the wire, 
was capable of sending over only four measures. This observation is ex- 
tremely important, as respects the boiling point of fluids; it has been known 
for some time, that in a vessel of glass, water would not boil until it had 
reached 214° Fahrenheit, except a few metallic filings were thrown into 
the liquid, and then the ebullition goes on rapidly at 212° Fahrenheit. Some 
remarkable results of this kind are given by Dr. Bostock, who found that it 
was possible to heat ether, up to 175° Fahrenheit, without its boiling; 
whereas, this should have taken place at 102° Fahrenheit, but if whilst 
it was in this state, a thermometer or cold piece of glass once dipped 
into it, a stream of bubbles rose and the temperature was immediately 
lowered — when this effect had ceased, the introduction of a chip of wood, 
caused the ehullition again to commence; and the temperature to fall; this, 
in its turn would gradually decline, but a few metallic filings reproduced it, 
and tiled the temperature was found to be at the usual boiling point. If 
when ether is in this way heated up, far beyond its boiling point, pieces 
of platina foil or iron filings are cast into it, the sudden burst of vapor is 
so abundant as to amount almost to an explosion, this phenomenon seems to 
take place in a great variety of liquids, and is exhibited by several saline 
solutions. 

(n) A very remarkable property, has been detected by several philoso- 
phers, in iron; and has recently been fully investigated by Professor Schcen- 
lein. This metal, as is well known, possesses a very powerful affinity for 
oxygen, and will extract it from almost all substances that contain it, not 
even excepting potash. Yet, powerful as this affinity is, it can be in a mo- 
ment overcome, and the metal rendered inactive, even in solutions abound* 
ing in oxygen. If an iron wire, be dipped into strong nitric acid, it puts on 
this peculiar inactive state, being no longer acted upon. If such a wire be 
dipped in nitric acid, of the specific gravity 1.3, and after the action is fairly 
set up, it be touched under the solution with a piece of platina, the action 
instantly stops; the iron becoming quite bright, and remaining so any length 
of time. Dr. Faraday states, that he has kept such a wire in nitric acid, for 
six months, without its being affected in the least. If, instead of touching 
the iron whilst under the acid with platina, it had been touched with a piece 
of zinc, the very reverse would have taken place, and the iron put into a 
state of violent action: this observation, affords an excellent method of 
throwing iron alternately into an active or inactive state, by touching it first 
with one, and then with the other of these metals. Like platina, charcoal 
will also cause iron to put on this inactive condition. But the moat striking 
result is obtained as follows. Dip a clean iron wire, half an inch deep in 
nitric acid, so as to render it inactive, and whilst it is in this condition, dip 
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it into a solution of sulphate of copper, the usual deposit of metallic copper!, 
which ought to take place, does not make its appearance. Withdraw the 
wire from the copper solution, and disturb it; by causing it to vibrate, or 
touch it with a pin, or the point of a penknife, or tap it on the table, and 
the chemical action comes into full play, the copper being instantly deposited, 
not simultaneously on all parts of the wire, but progressively from one end 
to the other. It need hardly be stated, that a great deal of ingenuity has 
been expended, in endeavouring to account for these remarkable facts. The 
best explanation, appears to be given on the principle that the superficial 
particles of the iron, are in such a state as respects the oxygen of the body 
with which they are in contact, as is equivalent to oxydation, without being 
actually oxydized. Sehcenlem reports, that iron whilst in this state— a state 
of tendency to chemical action, without actually accomplishing it— enjoys 
certaid remarkable electrical properties, that if associated with platina id the 
form of a. battery, it gives rise to a continuous electric current — a current 
capable of deflecting the magnetic needle, but, unlike the voltaic current, 
incapable of performing chemical decomposition. It is probable that iron is 
not the only metal which can assume this remarkable condition — there arc 
indications that copper will do the same thing. 

Whatever may be thought of these speculations, it is probable that the 
phenomena described, are intimately connected with those under considera- 
tion, in this paper. If the opinion of Dr. Faraday — and to his opinion on 
such matters great weight is to be attached— if his opinion be admitted, we 
obviously are compelled to make a marked inroad upon the doctrine of 
chemical affinity, as ordinarily understood. How can it be, that an exceed- 
ingly active element, can be brought into such a condition, as to satisfy 
completely its tendency to accomplish a certain union, without that union 
ever happening? The idea that the simple association of elements, can 
satisfy the operation of powers, which ought to produce their actual com- 
bination , is a doctrine which most chemists are not prepaid to admit; but 
it is a doctrine, that seems to be gathering facts, and may perhaps soon 
assume an importance; that will demand investigation. 

(0) By some, the method for forming bicarbonate of potash, described 
recently by Professor Woehler, in PoggendorPs Annals, is referred to an 
action of presence. He states, that the combination of carbonate of potash, 
with a second equivalent of carbonic acid, which ordinarily is accomplished 
with some difficulty, readily succeeds when charcoal is present. He recom- 
mends “ bi-tartrate of potash to be heated in a covered crueible, and the burnt 
mass to be moistened with water, put into a receiver, and carbonic acid 
passed through it. The absorption takes place with such rapidity, that the 
mass becomes strongly heated, so much so that it is necessary to surround 
the receiver with cold water, to prevent a reconversion into carbonate of 
potash; the saturation is complete, when it ceases to give out heat. It is 
then to be dissolved in the smallest possible quantity of water, at the tern- 
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perature of 100 to 120° Fahrenheit; and on cooling the filtered solution, 
the greater part of the bi-carbonate, separates in fine crystals.” I do not 
know however, whether this result is not to be attributed to the powerful 
absorbent action of porous charcoal, which enables us to bring a large amount 
of carbonic acid in contact with the potash. The observation is one, which 
may be of importance irt the arts. 

(p) The decomposition of sugar, into alcohol and carbonic acid, which 
takes place with considerable rapidity, at temperatures from 60 to 80° Fahren- 
heit, under the influence of a variety of azotized substances, is usually con- 
sidered to be an action of presence. Ordinarily, it is accomplished by gluten, 
and vegetable albumen, but common glue, isinglass, fibrin, albumen, caseum, 
and even urine, will also occasion it. A certain quantity of sugar, being 
dissolved in five, or ten times its weight of water, may be exposed for any 
time, to a temperature of 75° Fahrenheit, without vinous fermentation setting 
in; but if in addition, any of these bodies be present, the liquid becomes 
troubled, an intestine motion ensues, and a large quantity of carbonic acid 
gas is evolved. The yeast or ferment, which is commonly used to bring on 
this decomposition, does not appear to have any further action, its elements 
do not tfnite with any of the products, but it simply resolves the sugar into 
carbonic acid and alcohol, by its presence. Thenard states, that one part 
and a half of yeast will in this way decompose one hundred parts of sugar. 
It would hence appear, that its action is limited; and accordingly it is found, 
that if the quantity of yeast or gluten, which is added to a saccharine fluid 
to cause fermentation is limited, the extent of the change is also limited, 
and a portion of sugar escapes without decomposition. When instead of a 
solution of pure sugar, the expressed juices of various fruits are made use 
of, not only is the change completely brought about, but the ferment pro- 
duces a large quantity of yeast, derived probably from ■ the gluten or vege- 
table albumen, of the substance in operation. This in its turn can be used, 
as is well known, to set up fermentation in other liquors. 

It is now understood, that gum and starch, have the same composition; 
and that crystallized cane sugar is isomeric with pure gum. Cane sugar 
may t>6 hydrated, and become analogous to the sugar of grapes, by the 
action of weak vegetable acids. Hence in most fruits, which contain these 
acids, the sugar exists under the form of grape sugar; and M. Mala- 
gutti, from whom this remark is taken, reports; that if the action of these 
acids on the sugar should continue, water will be kgain taken from it, and 
ulmic acid produced. But, should the atmosphere at the same time have 
access, oxidation will take place, and formic acid be generated. 

(q) Under the action of a variety of ferments, and diluted or weak acids, 
at a temperature below or at the boiling point of water, starch becomes 
changed into grape sugar. The ripening of fruits, such as the apple, pear, 
&c., which is attended with a diminution of the free acid they contain, and 


the conversion of their starch into sugar, is an example of this kind. But 

*7 t 



78 


Draper on the Action of Presence. 


(he most important observation, is that for which Kirchoff received & prize 
from the Russian government — that if starch or lignin, or a great variety of 
other vegetable bodies, be boiled for a sufficient length of time, with diluted 
sulphuric acid, they become entirely saccharized; and the sugar so produced, 
may be crystallized. Probably an intermediate change takes place, the 
starch being first converted into gum, and the gum into sugar. The acid 
sots simply by its presence, it does not in any way unite with the other ele- 
ments, but may be precipitated at the close of the operation, without loss; 
and the sugar which is produced, exceeds very slightly in weight, the starch 
originally employed. 

(r) Again, it has been shown by Mitscherlich, that sulphuric acid diluted 
to a certain extent, exerts an action of presence on alcohol, for when so 
diluted as to boil at 284 Q Fahrenheit, it decomposes that substance into 
ether and water, which both distil over, together forming an amount equal 
to that of the alcohol originally employed. It is not, therefore, as some of 
the theories of etherification would make it appear, an affinity of the acid 
for water, that is. the cause of the change. Other bodies, such as phos- 
phoric acid, can be made use of; and hence this result is by no means due 
to any peculiar property of sulphuric acid, but is enjoyed in common by 
many other substances. 

(s) The fixed alkalies potash and soda, and also several metallic oxides— 
as the per-oxide of manganese and the oxides of gold, and silver— decompose 
in virtue of a similar force the bin-oxide of hydrogen, converting it into 
oxygen gas, and water. This is perhaps the most active instance of catalytic 
action that is known. If a little oxide of silver, be dropped into bin-oxide of 
hydrogen, a high temperature results, and oxygen is at once evolved, with 
a loyd detonation; the metallic oxide being at the same time reduced. A 
variety of bodies produce this effect, many of the metals and their oxides, 
and some organic bodies — it is remarkable, that fibrin acts very readily, but 
albumen not at all. 

(/). Mr. Pelouse, in the Annates de Chimie notices the great mobility of the 
elements of nilro-sulphate of ammonia, and remarks the “ stability whichrthe 
alkalies impart to them, made me think it not improbable that this salt might 
exhibit phenomena of decomposition of the same class as the singular ones, 
which M. Thenard observed with the bin-oxide of hydrogen. In fact this 
is the case; many substances which decompose bin-oxide of hydrogen, with- 
out acquiring or losing any thing, also decompose the nitro-sulphates. 
Spongy platina, oxide of silver, metallic silver, powdered charcoal, and 
oxide of manganese, produce this effect; the two first mentioned especially, 
act will) extreme rapidity upon the nitro-sulphale of ammonia. This re- 
markable phenomenon is due, as in the case of the binoxide of hydrogen, to 
an action of presence, and it never produces more than a mere conversion of 
nitro-sulphale of ammonia, into protoxide of nitrogen and sulphate of am- 
monia. Oxide of silver is not reduced, for if it be washed after having 
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caused it to decompose a large quantity of this salt, it afterwards dissolves 
in nitric acid, without the disengagement of red vapors.” 

(u) Like the bin-oxide of hydrogen, and nitro-suiphate of ammonia, the bi- 
sulphuret of hydrogen may also be decomposed by an action of presence, 
exerted by the same bodies. 

-13. We have now enumerated a body of facts, which appear to be inti- 
mately connected with the power of producing chemical change, that is 
exhibited by living structure. In some instances, that power can be directly 
and unquestionably traced to these catalytic forces. Around the eye of the 
potatoe, there exists a deposit of diastase, a substance having the same ac- 
tion on starch, that dilute sulphuric acid has at temperatures verging towards 
212° Fahrenheit. In virtue of the action of this deposit, the starch contained 
in the tuber, undergoes such a change, as brings it into the condition of 
guni, and finally saccharizes it. Now, as 1 observed a year ago, in some 
44 Remarks on the Action of Presence,” inserted in 'this Journal, it is at once 
curious and well worthy of remark, that the very first group of catalytic re- 
sults, with which we are acquainted, form a complete series of chemical trans- 
formations. By the action of sulphuric acid, lignin or the fibre of wood may 
be transformed into gum, and this by the continued aid of heat, into sugar; 
sugar, by the action of yeast, gluten, and a variety of animal and vegetable 
matters, is converted into alcohol; being deprived of its carbonic acid. Alco- 
hol, by the action of disintegrated platinum, is converted into acetic acid. 
Here then, is a series of results, brought about by catalytic action, com- 
mencing with the transformation of fibre of wood, and ending in the produc- 
tion of vinegar. Variations in this series might be mentioned; instead of 
lignin, stareh might have been taken, which could be changed by diastase 
into sugar, and this again successively transformed into acetic acid. Now, 
every one of these substances is generally met with as the product of organic 
action, and indeed almost all the catalytic results known, end in the produc- 
tion of bodies allied to the organic kingdom. 

14. The imponderables, as they have been called— light, heat, and elec- 
tricity — are on all sides admitted to exert an unquestionable influence, in 
determining new forms of combination, and maintaining such as already 
exist. In view of the intense action, produced by indefinitely small portions 
of matter; Sir John Herschel remarks, that we may very reasonably ask, 
what evidence we have for the imponderability of arty of those powerful 
agents, to which so large a part of the activity of material bodies seeing to 
be owing? When, for example, a mass of mercury is alloyed with one 
hundred thousandth part of its weight 9 f zinc, and placed under such cir- 
cumstances, that it has to transmit an electric current, a force is set np, 


generated by that infinitesimal portion of zinc, which is probably of an in- 
tensity upwards of fifty thousand times that of gravity. Such considera- 
tions he adds 44 tend, if I mistake not, greatly to enlarge our views of natore, 
and to prepare us for the admission of the most extravagant mufterical con- 
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elusions, respecting bodies less within the reach of our senses. That such 
minute proportions of extraneous matter should be found capable of commu- 
nicating sensible mechanical motions, and properties of a definite character, 
to the body they are mixed with, is perhaps the most extraordinary fact that 
has yet appeared in chemistry.” “ Meanwhile, it is not improbable that many 
phenomena of minute intestine motions, usually attributed to capillary attrac- 
tion, generation of heat, and other causes, may be referrible to similar causes. 
One, I cannot forbear to mention, from the striking external resemblance of 
the effect to some of those described in this paper, I mean the motions 
described by M. Amici, in the sap of the chara; as originating in certain 
rows of globules, disposed in the direction of the stream. The motion of 
the fluid, in the vicinity of these globules, has been attributed by M. Amici 
himself, to electricity developed in some unknown manner by them, and is 
so similar to what takes place, when a stream of electricity is made to pass 
over a row of minute globules of mercury, under a conducting medium, 
that one has difficulty not to presume, an analogy in the causes.” (Bake- 
rian Lecture.) 

15. Thus much for the intense actions, both mechanical and chemical, 
that may be brought into play by exceedingly small portions of matter. 
Whether it is the presence of these small atoms, that gives activity to the 
tissues, and secerning organs of plants, and if so, under what laws this ac- 
tion is maintained, we can hardly say. The idea rises before us, with no 
small degree of probability, and is in fact the only known method, by which 
we can even guess at the mode of production of a crowd of chemico- vital pheno- 
mena. To refer all these facts to the operation of an unknown and obscure 
vital fluid or force, does not appear consistent with philosophy. Future 
investigation will determine all this. 

Chemistry* is only now becoming a medical science. The foundations as 
a branch of general knowledge, were of necessity to be laid in inorganic 
nature. A great labour has been accomplished, in developing the relations 
of lifeless bodies, solid, liquid, and gaseous; in classifying them; and pro- 
ducing theories, that shall coordinate extensive series of facts. So far as this 
was necessary to the commencement of organic chemistry, or the chemistry 
of life, it has been done: a great amount of preliminary labour has now to 
be spent, in ascertaining the composition, the mutual relations, and the classi- 
fications of organised bodies, and the products of life. The annual reports 
on phyto-chemistry, published in Europe, show how eagerly chemists, are 
completing this work. The detection of compound radicals, will no doubt 
soon be followed by the discovery of other capital facts. And improved 
methods of manipulation, in organic analysis, will give increased facility 
and certainty to operations, which are now difficult and intricate. No well 
informed chemist can doubt, that we are on the point of beholding inorganic 
chemistry, pass under the domain of the mathematical sciences; the calculus, 
that amazing engine of intellectuality, if once fairly applied to those branches 
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of knowledge, which have hitherto been regarded as sciences of pure obser- 
vation, will work those wonders which it has worked, in so many other 
physical departments. One by one, we have seen light, heat, electricity, 
magnetism and electro-magnetism, fall within its grasp; and these are but 
preliminary chapters of the great treatise. And, what has it not done? it 
has rendered facts, heretofore supposed to be only discoverable by direct 
observation, deducible by processes of reasoning. The method of co-ordinates, 
first introduced by Descartes, which has cast such a brilliant light on Geo- 
metry, and revolutionised the physical sciences, is destined to act the same 
part towards chemistry. Even now, there are points in inorganic chemistry, 
on which the machinery of analysis can be. brought to bear, as I propose, 
if health is continued to me, hereafter to show. 

Hampden Sidney College , Virginia , Sept. 6th> 1838. 


Aet. VIII. On Neuralgia of the Spinal Nerves , with Cases. [From a 
Dissertation, read before the Connecticut Medical Society, at their annual 
meeting. May 9th, 1838.] By Isaac G. Porter, M. D., of New Lon- 
don, Connecticut. * 

The term neuralgia , in its literal signification, does not embrace all the 
phenomena exhibited in the disease under consideration, the prominent 
symptoms consisting, not merely of pain in the course and origin of certain 
nerves, but also in abnormal action of the various organs to which they are 
distributed. To show the propriety of the appellation, however, compare 
an ordinary case of neuralgia (e. g. of the 2d branch of the 5th pair) with 
one resulting from irritation, either in the course or at the origin of a nerve 
proceeding from the medulla spinalis. In each, the structure primarily 
affected is the same, and the same cause may produce them, viz : irritation 
from pressure, or mechanical injury; or, for both alike, we may be unable to 
adduce any assignable cause. In each, pain is always more or less present 
as a prominent symptom; but if, because- in the latter there is functional de- 
rangement of the organ to which the nerve is distributed, the term neuralgia 
be regarded as a solecism, with what propriety shall it be applied to a pain- 
ful nervous affection of the optic nerve, terminating in amaurosis, or the 
same affection of an extremity, resulting in paralysis ? 

The design of this paper being, not to offer a full history of this disease 
and its essential character, as exhibited in its symptoms, &c., but merely to 
present a few observations which have been made while witnessing it, this 
part of the subject will be dismissed with one general remark: The doctrine 
of spinal neuralgia is founded on anatomy and physiology; and observation 
and experience are daily adding their sanctions to the deductions of science. 


Digitized by v^ooQle 



82 Porter on Neuralgia of the Spinal Nerves* 

In our experience, decidedly the most efficient cause in its production, when 
it has suddenly supervened, the patient being previously in sound health, is 
actual violence; as a blow on the vertebrae, or a severe concussion of the 
spinal marrow from a fell. In other cases, a strain of the spine, as in power- 
ful exertions at lifting, or in difficult parturition, has been often observed to 
be an active cause. The medulla spinalis does not occupy the whole canal 
in the vertebrae, and hence would be more likely to receive injury from a fall 
than even the brain. Its minute organization may have suffered, although a 
post mortem examination could not detect the injury. In other cases there 
appeared to have been, from youth, a peculiar irritability of the whole 
nervous system, which was roused to action by slight causes. Females are 
incomparably more subject to this affection than males. This may be owing 
to a peculiar delicacy of their nervous system, by which there is a greater 
susceptibility of impression, while at the same time their sympathies are 
more active. But there is another cause of this difference between the 
sexes, to be found in the fashion, which has long prevailed, of enveloping 
and confining the bodies of the one in stays or corsets. Some of the most 
obstinate cases under my observation have been referred by friends to this 
pernicious custom, and without any physiological knowledge to guide and 
influence their opinions. Do we not find, in this class of persons, that the 
muscles and ligaments of the trunk are unusually lax and attenuated ? The 
following evils will naturally Tesult : The*compression of the body by means 
of materials sufficiently firm to afford an unnatural support, while it super- 
sedes, in a great measure, the necessity of muscles and ligaments about the 
chest and spine, will, by the compression exerted, prevent their accustomed 
growth and strength. But how inadequate is the support afforded ! Only 
revert to the effects of machinery in spinal distortions, and it will be apparent 
how far short that furnished by the best artificial means, falls, of the equal 
balance which nature affords. As a consequence, the spine, in the ordinary 
avocations and exposures of life, is constantly liable to injury from strains, 
falls, end the application of violence to the vertebrae. The medulla spinalis 
receives concussion, or the nerves, as they issue from the intervertebral fora- 
mina, are subjected to pressure, and disease supervenes. AU this happens 
with more certainty, if, as is sometimes the case, the individual is, at the 
time of an accident, divested of her unnatural support. But perhaps still 
greater injury results, indirectly, from compression of the stomach, liver and 
lungs; the detrimental effects of which, acting primarily on the viscus, are 
thrown, by reflex action, on the spine. 

In a late Number of this Journal, we find the following sketch of the views 
ef M. Cruveilheir. u He maintains that affections of the stomach, heart, 
liver and lungs, frequently coincide with pain in a fixed point of the vertebral 
column, varying according to the organ diseased. He calls this spot the 
dorsal point . Painful diseases of the viscera ate, it is well known*, very 
often accompanied with pain in a determinate point of the vertebral column^ 
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Cramps of the stomach, when arrived -at their height, give way to a pain, 
more or less acute, about the fourth dorsal vertebra; and in some cases, the 
patient complains more of this pain than of the cramp of the stomach. This 
is observable, also, in ulceration and cancer of this organ. In hepatic colic 
this dorsal point exists, also, about the eighth or ninth dorsal vertebra. In 
all pains of the heart, whether nervous or sympathetic, or of organic lesion, 
whenever they attain a very great height, the dorsal point at the fourth or 
fifth vertebra accompanies the pain of the organ, and distracts the patient more 
than the pain of the latter, &c. Cruveilheir has found that greater relief is 
experienced by applying the remedies to the dorsal point than to the other 
parts; as, for example, patients affected with cancer of the uterus, receive 
greater relief from blisters, leeches and cauteries, to the dorsal point, than to 
the hypogastrium.” 

This view, thoitgh not new, endows the subject with fresh interest and 
importance. Is spinal neuralgia, then, a secondary affection, or is it pri- 
mary? is it effect or cause, so far as the existence of certain anomalous 
symptoms is concerned ? Probably it is both, according to circumstances. 
Regarding it as secondary to some other affection, the above statement must 
be taken i« proof, rather than any extended observations of the writer. Severe 
functional diseases in any organ, produced by ordinary causes, may un- 
doubtedly so influence the nerves of that organ, as, through a reflex action, 
to produce an abnormal state of the origin of those nerves. Take the well 
known example of headache from crudities in, or derangement of, the 
storaac(u The par vagum, whieh arises from the brain end is distributed to 
the stomach, is irritated, and pain is felt at its origin. That this affection 
may in some cases be secondary, will still farther appear from the experi- 
iqenls of Marshal Hall, showing a reflex action of the medulla spinalis and 
oblongata with the corresponding nerves. The following is given by 
the physiologist just named, as a type of all the reflex actions of 
the spinal marrow, and of the excito-motary system of nerves. “If, 
in a turtle, from which the head and sternum have been removed, we 
lay bare the sixth or seventh intercostal nerve, and stimulate it by 
the forceps or by galvanism, both the anterior and posterior fins, with 
the tail, are immediately moved with energy*— thus showing current* 
of nervous influence upwards, downwards, and reflex, with regard to the 
spinal marrow.” This theory has been well expressed in these words by 
our able author : “ It appears that each nerve has a point in the brain, or 
spinal marrow, with which it is in special relation. The sensory filaments 
go from a portion of the body to that point; the motor filaments pass from 
that point to the sai ( d portion of the body. Thus a sort of nervous circle ib 
maintained; and into il every part of the body, supplied with sensory and 
motor nerves, and a corresponding point in the spinal marrow or brain, must 
enter.” Guided by this theory, how beautifully are the phenomena of that 
disease, which r by the distinguished author of the theory, has been denom- 
inated mimosis, or imitator, explained. This, which is originally a mere 
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functional affection of the digestive system, soon involves the whole organism. 
Although functional, it may still be true that the nerves were hi fault from the 
beginning. Travers, ks quoted by J. Johnson, observes, that 44 functional 
diseases belong almost exclusively to the nervous system, and organic to the 
vascular.” How common' in this affection are tremors and numbness of the 
extremities, palpitation of the "heart, obstinate hiccough and vomiting, with 
pyrosis, and convulsive and spasmodic affections. How easily are these 
explained on the theory that the original affection has been transferred, by 
reflex action of the nerves and medulla spinalis, which is 44 the source © (tone 
in the whole muscular system, to show itself in other forms. The opera- 
tion of tills physiological law in explaining pathological conditions, will be 
daily more extensively noticed. Whether it will lead to more efficient treat- 
ment, remains, in a great measure, to be tested by experience. We may re- 
mark, however, that functional disease, occurring in any ofgan, no tenderness 
existing over the medulla spinalis, will probably be best treated by ordinary 
therapeutical means; but if, through* a reflex action of the nerves the ver- 
tebrae become tender on pressure, local depletion and external irritants to the 
spine may be of service, but we should argue, on theoretical principles, that 
they would be most so in sdch >a flections as sprang up subsequently to the 
existence of the spinal irritation. 

The following cases, selected ft-ojn many others of like import, will ex- 
hibit the prominence, which should be given to mechanical causes, in the 
etiology of this disease, and, also, the efficacy of a system of treatment, 
based updn the principle, of referring the anorhalous and abnormal actions, 
which result, to a neuralgia of the spinal nerves. It is no small recommenda- 
tion to say, that this plan of s treatment proffers the means of cure, or of re- 
lief, in some of the most intricate, anomalous, and obstinate affections to 
which the human organism is subject. The cases which are annexed, while 
they will illustrate some of the leading points in this condition of the sys- 
tem, are probably sufficiently rare, to render their recital not uninteresting. 


Case I. An unmarried lady, now about thirty-three years of age, in ther 
year 1822, was supposed to be affected with morbus coxarius, Which con- 
tinued three years, and was ultimately thought to be cured, but without the 
slightest deformity, by solut. mur. calcis. Frdm the subsequent history of 
the case, may we not suppose that it was only a nervous, or hysterical af- 
fection of the hip joint, so well described by Brodie? She was next attacked 
with a neuralgia of one of the branches of the fifth pair of nerves, the pain 
locating itself in one of the dentes cuspidati. This was extracted, after 
which, the pain ceased for two weeks, but returned in the opposite one. 
This was also extracted, as were others that were successively attacked. 
Medical aid waft now sought, and powerful narcotics, and tonics were re- 
sorted to, but without any appreciable effect. The agony continued, violent 
convulsions followed, and contrary to the judgment of the medical attendant. 
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he was forced to consent that another tooth should be extracted. This done, 
although the patient had been for hours insensible, and was regarded as in a 
(tying state, the pain and convulsions, either from the local abstraction of 
blood, or from some other cause, immediately ceased. But the truce was 
of short continuance. Another tooth was attacked and extracted, and another, 
until the dentes sapienti®, then in an immature state, were with difficulty 
removed. Thus, after a continuance of six months, the disease took its de- 
parture to return only occasionally, and for a short time, in the maxillae. 

In the year 1831, while endeavouring to raise her dying father, she felt, 
to use her expression, a snap, or severe shock, in the dorsal portion of the 
spine, followed by acute pain in the left side, circumscribed for the most 
part, being confined to a small spot, two inches to the left of the scrobiculus 
cordis, but darting through to the spine. Occasionally during the two suc- 
ceeding years, th6 pain would attack the bowels, producing the most intense 
colic-pains, alternating with profuse discharges of blood, purulent matter, and 
a substance resembling tar or molasses. 

November , 1834. Forced to resort to her bed, for more than a year; she 
was unable to leave it, through the distress caused by turning, or motion of 
any kind. During all this period, however, so great was the dyspnea, that 
she could rarely indulge in the horizontal position. A blister applied to the 
sternum would increase the difficulty of breathing, while one applied on the 
leftside, over those spinal nerves primarily affected, would in some mea- 
sure mitigate her sufferings. Calomel in small doses was now resorted, to, 
but owing to its unfavourable effects, it was soon discontinued. 

March , 1835. There was, at this time, a sudden and violent increase of 
the pain in the side; an incessant cough now commenced, and spasms, the 
most excruciating, darted through the chest to the spine. The bowels were 
not moved for weeks, and the mucous membrane of the mouth and oesophagus, 
were much ulcerated and abraded. Next the most obstinate vomiting com- 
menced, which, after continuing for three days, was checked by a blister 
over the stomach and left side. Immediately on its cessation, pyrosis com- 
menced. The discharge resembled a very thin mucilage, was insipid and 
transparent, and ran from the mouth, while* the patient slept, so pro- 
fusely, as in a single night thoroughly to wet ten or twelye towels. The 
paroxysms became so severe, that the patient would faint, and for a long time 
remain insensible, and would return to consciousness, only to find the same 
insupportable distress. The scene changed to the lumbar vertebra, and, from 
that time until a recent date, the bearing-down pains in the uterine region 
were so intense, that although resting in the horizontal position, or negrly so, 
her sufferings would, for hours together, equal those of a woman in labour. 
The urinary function was also much deranged, water being sparingly secreted, 
or if more abundant, pale, and discharged with difficulty. 

May , 1835. With this change in the symptoms just referred to, there 
was a corresponding variation in the character of the sputa. From being 
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transparent and colourless, it now assumed a “bluish” hue, and appeared 
much like thin starch, tinged with mdigo. Rather thinner than the white 
of an egg — like that substance, it was tenacious and ropy, and the surface of 
the fluid, was always covered with a thick froth. The quantity raised dur- 
ing the succeeding six months, amounted on an average, to a quart in twenty- 
four hours. Frequently it would surpass that amount, the quantity varying 
with the violence of other symptoms. In the same proportion, the bluish 
tinge was deepened. In the night, the patient was often nearly suffocated. 
Morphine would check it, but at the same time tightened the cough, and 
greatly increased the dyspnoea. A burning sensation constantly existed ih 
the stomach, accompanied by much local heat, externally; yet contrary to 
what is usually found in pyrosis, the fluid which appeared in the mouth 
was never eructated. She would often vomit, at once, half a pint of a 
similar fluid. Coughyig would also cause its appearance. 

During the summer of 1835, there were almost daily paroxysms, which 
seemed to threaten the life of the patient. In September, she became very 
hoarse; had a regular phthisical cough, with chills every afternoon, followed 
by fever, which was succeeded by night sweats. Owing to the dyspnoea, 
which with the cough, and the pyrosis, had proceeded “ pari passu,” with 
the distress in the side, there was an entire inability to recline in bed. 
Turning from side to side, even with assistance, would cause the most ex- 
cruciating distress throughout the whole trunk of the body. 

It is now three years since this - case first came within the writer’s notice, 
and at the almost desperate stage which has just been described. Its history, 
therefore, has been furnished by the patient herself, who is intelligent, and 
remarkably free from that disposition to magnify sufferings, which is some- 
times found in hysteria. The account, as given by her mother, who is en- 
titled to high credit, coincided in all points with the foregoing. Most of the 
symptoms, the writer had an opportunity of witnessing, particularly the 
pyrosis. It was now suggested to her, that her disease might consist in 
spinal irritation. The whole length ef the spine, below the fifth dorsal ver* 
tebra, was found, on examination, tender on pressure, and although but little 
force was used, the pain continued very severe for hours. The seventh, 
eighth and ninth dorsal, and the third and fourth lumbar, were peculiarly 
sensitive. The treatment pursued need not be detailed in full. The first 
blister rendered turning in bed easier, and induced the return of the catame- 
nia, which had been absent for many months, and since that time they have 
continued perfectly regular. The second blister considerably diminished 
the pyrosis, which soon after ceased entirely, to return only in small quan- 
tity, when from fatigue, or taking cold, the pain in the left side is renewed. 
One symptom after another yielded, so that the patient was soon after able 
to leave her bed, became free from pain, and now attends to her usual avoca- 
tions about the house. There is, afe in all chronic cases of this disease, a 
peculiar susceptibility to slight relapses, but they have speedily yielded to 
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ung. tart antim. and cups to the affected vertebra, with an occasional dose of 
calomel. For the last year, up to the present time, (August, 1838,) she has 
been subjected to no medical treatment, except the application of two or 
three cups, and as many blisters. 

The most interesting point in the foregoing case is the excessive pyrosis. 
It will be recollected, that for eight months, the quantity raised amounted, 
on an average, to onesquart a day. Some pathologists have regarded it as 
an idiopathic disease, others, as depending on a diseased state of the mucous 
membrane. That this membrane is affected no one can doubt, but ought it 
not, more frequently, to be regarded, as symptomatic of spinal irritation? It 
is often noticed in co-existence with this affection, and when it occurs in 
dyspepsia, may it not often be traced, through a reflex action of the nerves, 
to spinal or ganglionic irritation? It rarely yields to ordinary internal treat- 
ment, and in severe oases, the spine should undoubtedly be examined. It is 
true, that were the ganglionic system alone afieeted, no tenderness of the 
vertebrae, may exist, and yet local bleeding, with occasional blisters, to the 
spine, may prove serviceable. The instance related above, yielded so evi- 
dently and completely to such a course of treatment, that no one can doubt 
its origin, or believe that any other course of medication would have proved 
equally successful. 


Case II. Mrs. S., 20 years of age, the mother of one child, was, in the 
fifth month of pregnancy, accidentally precipitated down a flight of stairs, and 
injured the lower dorsal and upper lumbar vertebrae. Although abortion 
was not produced, yet great tenderness of the part was caused, which has 
continued until a recent date. -After delivery, profuse flooding followed, 
which, for six months, could not be successfully checked. Subsequently, 
the discharge returned every two weeks, and continued eight or ten days at 
each period. Until pregnancy, the menses had been perfectly regular, and 
she enjoyed sound health. Various means were employed tQ check the 
menorrhagia, but without effect. At the same time, attacks of anomalous 
disease were frequent and debilitating, assuming, at one time, inflammation 
of the liver, for which blue pill and blisters were prescribed with ultimate 
benefit. There was also profuse haemoptysis, but without cough, ischuria 
requiring the catheter; and also suppression of urine, not more than eight 
ounces being secreted in thirty-six hours. 

December, 1836, four years after the birth of her child, 6he came under 
the carq of the writer. The menorrhagia still continued, and a severe pain 
in the left side had just seized her. A blister, although it produced full 
vesication over the seat of the pain, had no effect in. quieting it, and it now 
became excruciating with every breath. Inquiring into the state of her 
health at former periods, and learning the foregoing history, the spinal 
column was examined* Ail the vertebrae below the eighth and ninth dorsal 
were found tender on pressure — tlte pain in the side being much increased 
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by the examination. As soon as the appropriate action of a blister to the 
spine could be produced, the pain in the side was relieved as by magic. 
In six or eight weeks she was more free from disease and suffering than for 
years before. She was then attacked with a sharp pain in the whole upper 
portion of the spine. This was relieved by a blister; but was followed by 
the most excruciating pain in the left side, just below the ribs. Difficult as 
it may be to explain, there was not the least pain or tenderness in any por- 
tion of the spine. Was it because the pain in the side was so severe, that 
under ordinary pressure the amount of pain caused formed but a faint com- 
parison with the agony (for it was actually such) which existed in the side? 
A blister of the best cantharide? plaster produced not the least smarting or 
redness, although vesicating a patient admirably in an adjoining room— nor yet 
when made with a threefold proportion of cantharides— nor even when the sur- 
face had been previously rubbed with warm oil of turpentine, nor when covered 
with an undiluted mustard paste. A very strong pulsation had existed for a 
week in the seat of the pain, which was located about one and a half inches 
above, and the same distance to the left* of the umbilicus, and which appeared 
like an aneurism of the coeliac artery. The throbbing was synchronous with 
the pulse, but incomparably stronger. By grasping the integuments, the 
fingers would come in contact with it, giving the sensation of its being as 
large as the little finger. It could be distinctly felt through all the clothes, 
and even jarred the bed, annoying the patient; and, together with the pain, 
preventing all sleep. At one time the patient became very faint^-pulse a 
mere thread — and she appeared dying. Nothing had recently been retained 
on the stomach — the bowels were costive, and tongue covered with fur. 
Blisters to the spine were not tried, as no tenderness existed. Active purga- 
tives of extract of colocynth and calomel, when the stomach was able to 
retain them, were of much service. Nervines and anti-spasmodics, with 
black drop, had not the slightest effect in producing relief. In three weeks 
from the attack the throbbing and pain began to diminish, and soon entirely 
ceased, with the return of health. The derangement in the catamenia had 
been gradually improving, since the application of the first blister to the 
lumbar vertebrae. A few more completely removed all irregularity; which 
condition has continued ever since. Two successive summers, since, she 
has had a singular headache, which was much increased by pressure over 
the upper cervical vertebrae; also, much nausea, vomiting, and diarrhoea, 
with tenderness of the corresponding vertebrae. Blisters were applied with- 
out the ordinary good effects. Leeches, however, proved immediately suc- 
cessful; and at the present time (August, 1838) she is in good health. 

From the absence of spinal tenderness accompanying the pulsation, simu- 
lating aneurism, it may have been only a local hysterical affection; or, from 
the relief afforded by cathartics, may we not suppose that there may have 
been a collection of faeces in the left arch and ascending portions of the colon, 
which aggravated, if it did not produce the affection. Another supposition 
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is, that from the excessive and long continued loss of blood there may have 
been anaemia, a condition of the system in which local pulsation is by no- 
means unfrequent. 

Case III. Mrs. N., 35 years old, formerly enjoyed perfect health, but 
has recently been regarded as hysterical. All her sufferings she traces to a 
severe strain in the back, received while shaking a carpet. In the summer 
of 1837, while suffering under anomalous symptoms, 'the vertebrae were 
found tender on pressure. Violent pains existed in the stomach, with py- 
rosis, as in Case I. There was also the impression that the parietes of the 
stomach were drawn by cords to the spine; and that this connection drew 
her body forward, in which position it was immovably fixed. All the 
symptoms were relieved by venesection and blisters to the spine. 

October, 1837. Six months since, while engaged in some laborious oc- 
cupation, the motions of the heart became singularly changed, which affection 
has continued, at intervals, ever since. Violent paroxysms of jumping and 
trembling of the heart would occur, followed, for some minutes, with ordinary 
palpitation — and returning, spontaneously, many times in a day. The 
heart examined externally, at these seasons, appears much hypertrophied; 
and its motions were so violent as to give the impression that it must burst 
its parietes. There was tenderness not only of the corresponding vertebra, 
but also of the posterior surface of the thorax opposite the heart.' The 
stomach was also singularly deranged. In her tautologioal language she 
often compared it to a “ great hollow 1 hole,' 1 within which was a constant 
crawling sensation that excited a dry hacking cough, with occasional expec- 
toration; which was “ saltef, if possible, than brine.” Treating it as a case 
of hysterical nervous excitement— emetics, castor, assafmtida, and valerian 
were tried in large doses, also a plaster of assafoetida to the region of the 
heart. All, however, in vain, so far as preventing a return of the paroxysms. 
Pressure of the vertebra increased the stricture of the stomach, and the pal- 
pitation of the heart. A blister to the spine, for a time, aggravated all the 
symptoms; but the application of a poultice, and the adminlstration of a dose 
of calomel, soon permanently relieved all the distressing affections, since 
which period she has enjoyed good health. 

Case IV. A man, 50 years of age, addicted to intemperance, was affected 
with hiccough to such a degree, that he could neither eat in any peace, nor 
sleep; and having continued ten d?ys, he said that he could not endure it 
much longer. There was great tenderness of the third cervical vertebra, 
at the origin of the phrenic nerve, which is distributed on the diaphragm. 
A blister was applied to the tender vertebra; and, as soon as vesication com- 
menced, the affection was removed. 

A similar case, in a late subject, occured within the present month, (August,) 
with the same tenderness over the upper Cervical vertebra, which was relieved, 
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not so soon as vesication commenced, bat immediately on the- inflammation, 
which was thereby caused, being moderated by a poultice. 

Whence proceed the symptoms so prominent in the cases just detailed, and 
so common in intemperate persons, especially after a debauch ? May it not 
be regarded as showing the reflex action of the nerves ? Irritation existing 
in the stomach, it is thrown upon the diaphragm, which is immediately con- 
tiguous; thence it is transmitted through the phrenic nerve to its origin, sub- 
sequently to become manifest in convulsive action of the diaphragm. In 
language which has already been quoted, “ sensory filaments go from a por- 
tion of the body” (diaphragm) “ to that point” (a point in the brain or spinal 
marrow, with which the phrenic or diaphragmatic nerve is in special relation) 
“ and motor filaments pass from that point to the said portion of the body.” 


Casb V. The patient, a young lady now 22 years of age, was thrown 
from a wagon in September, 1836, and dragged for some distance on the 
ground, by becoming entangled in some part of the harness. She is igno- 
rant what portion of the body received most injury, but from the circumstance 
that her corset-board (hickory) was broken, while the lacings remained entire, 
she thinks her stomach must have received some contusion, and that the 
back was strained by a forcible bending of the body. She fainted, and it 
was long before she could be removed, owing to the spasms which motion 
caused. Much numbness, and incessant vomiting, for three days, followed; 
neither solid nor fluid, in the smallest quantity,, being retained. Previous 
health in all respects good; but since the fall, menstruation has become de- 
ficient in quantity and irregular in its returns. There has also been great 
weakness in the back, much headache, and obstinate costiveness. The 
vomiting ceased for a time, but gradually returned, with an uneasy feeling 
in the stomach, even when empty. Since July, 1837, until recently, she has 
retained almost nothing on the stomach, every thing being eructated the mo- 
ment it was swallowed. A morsel of hard bread, or a little sugar or tea, or 
a pill, would occasionally be retained, but not without great distress; and or- 
dinarily, after it had been in the stomach for hours, it would be thrown 
off as undigested and with the same taste and smell as when swallowed. Py- 
rosis, and'great acidity of the stomach prevailed, with ulceration of the mouth 
and fauces. Notwithstanding the little that was retained on the stomach, 
her appearance by no means betokened great emaciation. This is generally 
the case in spinal neuralgia* or at least the external appearance is not such 
as would be expected from the violence and long continuance of the disease. 

March 11/A, 1838. There has been no evacuation of the bowels literally 
for weeks, and the vomiting and other symptoms are urgent. Great tender- 
ness was found to exist from the lower cervical to the eighth or ninth 
dorsal vertebra; also a numbness extending to the left shoulder and arm. 
Resolved to try the effects of ordinary remedies first, oxide bismuth was 
ordered, with a blister to the stomaeh. The former* like every thing else, 
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was immediately vomited, but the latter relieved the pain in the head, and 
greatly benefitted the ulceration of the mouth; at the same time it greatly in- 
creased the tenderness of the vertebra opposite the stontach. The vomiting 
still continued unmitigated. A blister to the affected vertebra (for leeching 
or cupping she would not submit to) seemed, if possible, to increase all her 
sufferings. The head was more painful; and not a particle of any thing 
could be retained on the stomach, and no motion of the bowels had been 
obtained for weeks. Ineffectual efforts at vomiting were constantly main- 
tained, even when nothing had been taken upon the Stomach. Even calomel 
was' immediately ejected, in whatever vehicle taken, and enemata had no 
effect in moving the bowels. 

20/A. Acet. morphise was given in hopes of quieting the stomach, fol- 
lowed by croton oil, but both were vomited. Next, after removing the 
cuticle from the epigastrium, by means of a blister, acet. morphia, J gr., was 
applied every three hours, and each application followed by calomel, gr. ii, 
taken nearly dry into the mouth. Four applications of the morphia were 
made, and after continuing the calomel, a part of which was vomited, less 
frequently for three days, the bowels were moved. The motions were ex- 
ceedingly offensive, resembling tar, or molasses, and were followed by a 
diarrhoea and discharges of blood, with great pain in the bowels. Hitherto, 
the therapeutic course adopted had only seemed to aggravate, rather than re- 
lieve. But this result was not unexpected, the same effect having been wit- 
nessed, for a time, from severe external irritants to diseased vertebra. A slight 
salivation was caused, and when the effects of this began to decline, and the 
blister to heal, she rapidly regained a comfortable state of health. Her stomach 
became much less irritable than for months before, and considering the state 
in which it had so long been, it was not surprising that it did not at once 
recover its tone. She now retains light diet, in small quantities; her headache, 
and the distress in the stomach, have entirely ceased, and her bowels, from 
being obstinately costive, have become perfectly regular in their functions; and 
so well was she, that early in April she passed from under my observation. 

The following case resembles one recorded by Sir Charles Bell, in his 
“ Consultations and Cases,” and although it differs in its pathological relations 
from the foregoing, yet, depending doubtless upon an affection of the nervous 
system, it has its points of affinity. In Mr. Bell’s case, probably, no plan 
of treatment was found serviceable, for none is recorded, and he adds: “ All 
the subjects of these odd cases, which we do not understand, get well. This 
is consolatory to a patient, certainly, but not very satisfactory to ourselves.” 


Case VI. January , 1838. A young lady, thirteen years of age, of a phthisical 
family, was, after active exercise, the next day attacked with a cough, which 
was usually short and dry, consisting ordinarily of one expiration, but on 
motion or under excitement, of several successive, loud and barking expira- 
tions, but without expectoration. This “ hack,” or short cough, was re- 
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pea ted, on an average, three times in a minute, and at intervals, for a length 
of time, it would return every third second. While she slept, however, there 
was a perfect respite; and sleep, whether natural or obtained by narcotics, 
had the same effect. Only a weak anodyne, if given at the hour of retiring, 
was necessary to procure quietness until the next morning, when the same 
incessant barking was heard by the family. Her health in. other respects 
was good; pulse and appetite nearly natural, and tongue but slightly coated. 
An enlargement of the tonsils had for some time occasionally existed, and as 
such was now the case in a slight degree, the cough was at once referred to 
that source; but the tumescence soon entirely subsided, without inducing 
any mitigation of the cough. The uvula was of its natural length, and no 
tenderness existed about the throat except towards evening, after having 
coughed through the day. There was no pain or soreness about the chest,* and 
the respiration during sleep was natural. No hoarseness except in the evening. 

Among the remedies resorted to, were demulcents, with ipecac, and opium, 
— vermifuges, spigelia and ol. terebinth, — mercurial and other cathartics,- — gar- 
gles of capsicum and solut. nit. argent, applied with a pencil, — emetics, castor, 
and assufeet., ext. hyoscy., and iodine in the form of tinct., and burnt sponge. 
Supposing that it might arise from an enlargement of the tonsils, blisters 
were twice applied to the top of the sternum and the back of the neck. The 
swelling subsided, but not the cough. In this manner it continued for six 
weeks; and, considering the constitution, giving rise to much anxiety as to 
the issue. A remedy, just alluded to, was now tried in a new form. The 
whole front of the neck and fances was covered with a blister, which almost 
in a night removed the. affection, and left the patient weak, but otherwise in 
ordinary health. 

After what has been said on the subject in the detail of the foregoing cases, 
the treatment need not detain us. Calomel, in purgative doses, is often one 
of the most efficient remedies; carried to the point of salivation, it has sel- 
dom or never been purposely resorted to, and cannot often be borne for any 
length of time. Opiates in some one of the various forms of morphine, 
black drop, or elixir of opium of McMunn, with other narcotics, have been 
more or less used in almost every case. Blisters to the spine have always 
maintained the first place in our therapeutics. Our opinion, however, has 
been modified by experience. Through the proximity of the medulla spinalis 
to the surface, or for some other cause, the irritation produced by blisters and 
tart. ant. ung. is so great, that, in very susceptible subjects, they often for a 
time appear to increase rather than diminish die original affection. In almost 
every case, however, they are ultimately followed by decided improvement. 
For the sake of avoiding irritation, and securing an immediate action, leeches 
and cupping are generally preferable. 

We may be too sanguine in our ideas of the importance of this subject. 
Cases of obscure, perhaps ganglionic, disease may exist when the tenderness 
of the vertebra will not be detected, and when a course of local depletion and. 

Digitized by Google 



Smith’s Cases of Necrosis. 


93 


external irritants to the spine will prove of little or no advantage, yet it is 
our candid belief that a correct practical Estimate of this subject, as presented 
in the writings of recent authors, will do as much to relieve human suffering as 
any other single improvement, or discovery in medicine, of the present century. 

New London , Sept . 1838. 


Art. IX. Cases of Necrosis illustrating the Practice of Exposing and 
Perforating the Diseased Bone at an early period in the progress of the 
malady . By T; Morven Smith, M. D., of Baltimore. 

Writers on the subject of Necrosi# have almost universally directed their 
attention too exclusively to the very common result of that disease, the death 
of bone, and have neglected to investigate satisfactorily the pathology of the 
early stages of the malady, and the remedies calculated to arrest its progress 
in its incipiency. The writings of Weidemann, of Boyer, Bell and others, 
are defective in this particular. The death of bone is no more the neces- 
sary result of this disease than is hydrocephalus the necessary sequel of in- 
flammation of the membranes of the brain. The term “ necrosis” is indeed 
not less unfortunate in its application than that of “ hydrocephalus,” and 
the strict definition of it has led to the same errors in pathology and practice. 

The following cases are designed to illustrate and justify pathological 
views, and a mode of treatment suggested some years since by my father, 
the late Professor N. Smith of Yale College, in his surgical memoirs. He 
regarded the disease as simply an inffammation of a bone, owing its too 
common result, death of the organ, to its anatomical structure. He regarded 
the deposite of pus in the cavity of the bone as the cause of its death, and 
maintained that the result could be averted by perforating, or trepanning, the 
bone at an early period. In the following cases it will be seen that this plan 
wa* adopted, and that it was successful in every case,— in one, indeed, in 
which the time which had elapsed would seem hardly to have justified such 
an expectation. 


Case I. July 26th, 1835, 1 was called to visit the son of Captain Mor- 
ley, of West Springfield, aetat. 16. I found the patient suffering from severe 
pain in one leg, particularly in the ankle. The lower portion of the leg, the 
ankle, and the foot, were much swollen; the pulse was hard and quick; skin 
hot, the tongue white, the patient extremely restless, the least jar or motion of 
his bed causing him to cry out. The father’s account was that his son had 
been perfectly well until three days previous, when he was taken with pain 
in one ankle, after having laboured for several hours exposed to a hot sun, 
at the same time standing ankle deep in cold spring water. 
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As it was late in the evening when I was called; I covered the part 
affected, with cloths wet with an evaporating lotion and left the patient for 
the night Upon reflecting on the case, the following circumstance decided 
in my mind the nature of the disease; first, the age of the patient; secondly, 
his previous uniform health; thirdly, the apparent cause: fourthly, violence 
of the attack; fifthly, the swelling of the leg; sixthly, the redness and ex- 
treme sensibility to the slightest touch; seventhly, the violence of the symp- 
tomatic fever. All these circumstances taken in connection convinced me 
that it was the commencement of necrosis. 

July 27th , early in the morning I again visited my patient, found he had 
passed a bad night, all the symptoms aggravated; he had taken an opiate 
without relief and the evaporating lotion had had no effect. I now con- 
cluded to operate according to the plan of my father. Dr. N. Smith, i. e. to 
cut down upon the bone, and if I fot&d matter under the periosteum, also 
to perforate the bone. I was led to fix upon a point about two inches above 
the inner ankle, on the flat part of the tibia to make the incision, from two 
circumstances; first this point 3eemed to be the centre of the inflammation; 
secondly, it being the point where the patient evinced the most pain from 
pressure. With a scalpel I made an incision down to the bone, and found 
the periosteum elevated aud tense, from the quantity of matter beneath it. 
I next dilated the wound upward and downward as far as the periosteum 
was raised from the bone, which made an incision about four inches long. 
After sponging away the blood and matter from the wound, I perforated 
the bone in two places, one inch from each angle of the external wound. 
Purulent matter flowed out of the cavity of Jbone from both perforations. In 
one hour my patient was entirely free from all pain and in a quiet sleep. 

28th . Patient still doing well; no pain; pulse becoming soft; had had 
a good night’s rest; some discharge from the wound. 

29th. Not so good a night; pulse hard again; pain about the knee and 
upper part of the leg; the wound inflamed; the upper part of the leg a good 
deal swollen. 

• 30th. Pain in the limb much increased; more swelling of the upper 
part of the leg, and at this time an extremely sensitive point, about two or 
three inches below the knee on the flat of the tibia; the wound below looks 
inflamed, I was convinced that the same slate of things existed in the upper 
part of the tibia that there had in the inferior portion of the same bone. 
Desirous that some other medical gentleman should witness the effect of the 
operation, I invited my friend, Dr. Humphreys of Southwick, to be present, 
and in the afternoon, in his presence, I performed the same operation upon 
the upper portion of the tibia, which I had executed upon the lower, and 
with precisely similar effects. Dr. Humphreys expressed himself as highly 
gratified with the result of the operation. 

3lst. Patient is now free from pain; lower wound looks better; pulse 
soft; good night. 
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August 1st, Patient still better; wounds look well; discharge moderate. 

3d. Patient very comfortable: appetite good; sleeps well. 

I had the satisfaction to see my patient recover without any untoward 
symptoms, or exfoliation of bone. 

Case II. October 16th, 1836, 1 was called to see a patient of Dr. Ives 
of Suffield, Connecticut, ten miles from my residence. I found the patient 
(a boy about fifteen years of age,) suffering from very severe pain in one 
limb, very high symptomatic fever, pulse hard and quick, tongue white,, 
skin hot, thirst urgent. 

On examination I found much tumefaction of the leg, between the knee 
and ankle, and also of the foot. This was the fifth day from the attack, which 
had been very sudden; the leg was hard and unyielding to the touch; the 
foot was oedematous from the interruption of the circulation above, On 
the flat of the tibia, nearly equi-distant from the ankle and knee, there was 
a spot which was much more sensitive to the touch than any other part of the 
leg. At this place I determined to cut down to the bone. I therefore made 
free incision extending along the tibia about four inches; matter gushed from 
beneath the periosteum. I then, after sponging away the blood and matter, 
perforated the bone in two places, one inch from each angle of the incision. 
Purulent matter came from both perforations. 

Nothing could be more gratifying than the result of this operation; all 
pain was gone in less than an hour; the inflammation disappeared at once, 
except so much as was necessary for the curative process; no exfoliation 
took place, healthy granulations shot up; the boy was well in a few weeks. 


Case III. May 5th, 1837, I was called to see a boy seven years of age, 
the son of Stiles Fox, of Westfield. The father of the boy being very poor, 
he had been without shoes from the time the snow left the ground, and a 
few days before he was attacked, and indeed the day before, he had been up 
to his knees in cold water for hours _at a time. This case had been badly 
managed by the parents, and seven days had been suffered to pass before 
I was called. I found the poor boy in an agony of pain; very high symp- 
tomatic fever; pulse extremgly quick and hard, and the artery felt very 
small under the finger. The left leg was the part affected; it was swollen 
from the knee to the toes, very red and excessively painful; the slightest 
touch or motion, causing him to cry out. The mother imformed me 
that the day after her son had been so long in the water, he was taken 
with a severe pain in his foot and ankle, and the next night there came 
on a high fever. I found the centre of inflammation to be a point about three 
inches above the inner ankle, and I thought I could feel fluctuation at this 
place. Without delay, I made a free incision down upon the flat of the tibia, 
about four inches long. As I expected, I found the matter had escaped from 
under the periosteum and there was a good deal of it. I then perforated the 
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bone as I had done in the other cases, and pus was discharged from the 
opening. Two days after this, I made another incision down upon the 
upper part of the tibia, and perforated the bone. This boy became much pros- 
trated, and required large doses of brandy, bark, and tinct. opii. to sustain 
him; the bone exfoliated to some extent, and I had no doubt that under any 
other mode of treatment he would have lost his life, to say nothing of his 
leg. The boy is now well, and has a good leg. 

Case IV. This case occurred in the same family with the above, for this 
poor man, like many others, was blessed with a large family. A little boy, 
two years and six months old, had been sent from home on account of his 
brother’s illness. He now returned, having been taken three days before 
with very severe pain in the foot, and lower part of the leg. I found the 
foot much swollen, and the outer ankle much inflamed. About two inches 
above and on the fibula, I found the most sensitive spot, and upon it, cut 
down to the bone, and made two perforations. The boy did well. 


Art. X. Case of Talipes Equinus — Operation by Stromeyer*s Method — 
Cure . By James H. Dickson, M.D. 


R. D., setat. 14, a lad of rather small stature and delicate complexion 
has that variety of club-foot called by some of the French surgeons, pied 
equin , in which the heel is forcibly drawn backward and upwards. 

History . — At birth there was no perceptible deformity of the limbs or 
feet; but when the child began to creep, he was observed to drag the right 
leg after him in a very awkward and peculiar manner. He was late in 
learning to walk, and has never been able to get more than the toes, and that 
part of the foot corresponding to the extremities of the metatarsal bones to 
the ground. 

Present state . — The left side of the body is well developed, muscular 
and strong, the foot well formed, and somewhat larger than the other. The 
right superior and inferior extremities are very perceptibly smaller than 
those of the left, exhibiting an original defect %i the nisus formativus in the 
entire right half of the body. The tight leg is about half an inch shorter 
than the left, measuring from the anterior superior spinous process of the 
ilium to the external malleolus. The heel is so drawn up by the retraction 
of the gastrocnemii muscles as to be full three and a half inches from the 
ground. The tarsal bones are very prominent, and the superior surface of 
the foot, when in the erect posture, is almost in a line with the anterior face 
of the leg. From having so small a basis for the support of the body, the 
mode of progression is very peculiar. In walking, the weight of the body 
rests for a moment on the point of the right foot, while the left leg is thrown 
forward in a very hurried manner; so as to give to the gait a mixed cha- 
racter, partaking both of hopping and walking. There is but little mova- 
bility in the ankle joint, and the power of the will over the flexor mnscles 
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seems to be entirely lost/' The heej is very smaH and narrow, and as it has 
never come. in. contact with the ground, the skin is delicate and tender. 

Operation.— ^January 10/A, 1835. Assisted by Dr. Benjamin Robinson of 
Fayettbville, N. C. I divided the tendo AcHillis two and a half inches yfrom its 
insertion, by passing a sharp-pohrted narrow bistoury benbkth the tendon, 
and dividing, its fibres from within outwards, merely cutting through tljte 
tendon without wounding th^ skin, except ait the point where the bistoury 
was introduced. As soon as the/division was affected, the foot easily came 
down to near a right $ngle with the leg. It was soon restored to its original 
position, a bit of adhesive plaster placed on the small wound . made in the 
skin, a compress placed on each side of the divided tendon^ and secured by 
a roller^ A splint was also applied bn the front of the leg and foot. There 
was so little suffering from thp operation, that the exhibition of an anbdyne 
was required only once, or twice during the treatment. 

J&mtary' 15/A. Stromeycr’s apparaius for the extension of the fibrinous 
deposite between the cut ends of the tehdon was applied. The extension 
was very cautiously, nay, almost imperceptibly, increased from day to day, 
until the expiration of the fourth week, when ihe foot was found to be at a 
right angle with the leg. The extending apparatus was now taken off during 
the day, and a laced boot worn, the apparatus being reapplied at night for a 
week longer. I was induced to apply the apparatus for extension at an 
earlier period than that originally practised by Stromeyer, from having met 
with an account in the Afed, Ohirurg. Rev. of a case in Which Stromeyer 
partially failed, as hestSosed from his delaying the extension too long. 

At the end of the second month my patient could Walk with very little 
limping, the. deficiency in the length of the limb bding remedied in a good 
degree by ‘a high-heeled fcppt. The deformity was entirely removed, and 
the flexor muscles very sbon became obedient to volition. When I last 
saw him, in May, 1837? lie walked wjth ease, and With a scarcely percep- 
tible limp. The limb ha4 become much more developed, and its muscular 
power greatly increased. 

New-York, July, 1838. 


Art. XL Insanity with complete Taciturnity for nearly three years — 
Application of Galvanic Pbtesr-^Restoration of Speech. By Chajrlrs 
Evans, M. D., Attending Physician* to Ihe Friends’ Asylum, \near 
Frankford. 

» • • 

L The following case is worthy of being recorded for its singularity. Whe- 
, iher the puflden restoration to speech was the consequence of, or a coinci- 
dence with, the means employed, Ideave ethers to judge. 

E. D., the wife of a gentleihan of high standing in the state, entered the 
“ Asylum for the Relief of Persons deprived of the use of their Reason,” near 
Frankford, in 1829, and came under my care in 1832. She had then been de- 
ranged for thirteen years, and was fifty-four years of age. Sixe medium, com- 
plexion fair, countenance intelligent. General health unimpaired. Head cool, 

E lse natural, tongue moist and slightly furred digestion good. From the 
itory . given by her friends, it appeared that her original character was shrewd 
No. aLV.— November, 1838. . 3 
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and sprightly, and had been improved by education. Her disease, which was 
hereditary, earns on gradually: an incapacity or unwillingness to speak had 
manifested itself a short time previously to her coming under my care, with- 
out any discoverable cause. There was no paralysis, and* as far as could 
be seen, po obstruction to the exercise of the organs of voice, but eveiy 
means resorted to had failed to produce the enunciation of a word: her 
hearing was perfect. The expression of her countenance w?s often anxious 
and imploring. She usually took her stand in one particular part of the 
general sitting-room, and, unless when going out to ride or to some other 
recreation, would remain there most of the day, never voluntarily seating 
herself. She took no part in any kind of employment, and, though a close 
observer of what was going on around her, generally appeared occupied with 
her own thoughts exclusively, disliking, and often resenting, any intrusion. 
After a careful examination of the symptoms* it was concluded to place her 
under a course of etpetics, which were administered, three times a week, for 
six weeks, when the stomach becoming disordered they were discontinued. 
Cups to the head, and the shower-bath were afterwards resorted to, and a 
stream of cold water repeatedly thrown upon her suddenly and unexpectedly; 
but nothing improved the manifestations qf mihd, 6v v called forth an expres- 
sion. Blisters were applied to the back of her neck, and legs, but without 
relief, and, after persevering in the use of every means, both medical and 
moral, itfhich offered a hope of benefit, for several months, she was left 
without further medical treatment. Her general health continued good. She 
frequently rode out ? and was evidently interestecApd pleased with her , ex- 
cursions. Occasionally she would listen with atpbtion to the conversation 
of those about her, and sometimes took part in it by signs, like qne who had 
always been dumb. When asked why she did not speak, shq shook her 
head, and intimated she could not. T^is state things continued until the 
latter part of 1834, when it was concluded to try the effect,, of galvanic plates 
upon her. At that time she had not been known to speak for nearly three 
years. Accordingly, the cuticle having been removed by blisters, plates of 
of the usual size were applied, the silver one on the occiput and the zinc a 
little below the knee. They wer£ worn in (hi? way for several days without 
any effect being observed. One morning while the nurse was readjusting 
the plates, without any particular result being anticipated, she was directed 
* to reverse them, applying the zinc above and the silver below. This being 
done, no sooner was the connecting wire attached, than the patient cried out, 
demanding what had been done to her. From that time forward she has 
evinced no difficulty or disinclination to Speak, though bnt little improvement 
has taken place in her otherwise. . Her loquacity is now* irrepressible. 

Philadelphia , 10/A Month la/, 1838. 
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Article XII. On Constipation . By N. Chapman, M.D., Professor of the 
Piactice of Medicine in the University of Pennsylvania. 


The application of the term constipation, to the condition 1 api to de- 
scribe, is comparatively of recent date. Constipation According to its deriva- 
tion, Con and sftjoo, means to fill up compactly* By the Latin writers of 
antiquity, obstipatio , which comes from ob and stipo , to "stop or close up, 
was used to express this affection of the bowels. But since these appel- 
lations are equally significant, and the first is sanctioned by modern usage, I 
shall adhere to it. , 


Good has made coptostasis a genus, and divided it into constipata.ot 
costiveness, and obstipata , or obstipation. The chief difference between 
them, according to him, consists- in the evacuation, in the one being large, 
and in the other the reversej smaH and lumpy. Each,*however, depending 
on the same pathological state, 1 can discern no just reason for such a dis- 
tinction. Nevertheless, the affection varies so essentially in some other 
respects, that to a$tain*pA#>i*fcty, I sljrf have to dispose of it under 
several separate head?, appear in & progress of the inquiry into the 

subject, -* 

Constipation may be acdle or chronic — either a recent Occurrence, or a 
more permanent oitehabitual state ofr the intestinal canal. It is the second 
fornymly that 1 shall consider in the present article. This is purely func- 
tional, or proceeding, 31 least, from scarcely appreciable organic lesions — or 
is^wing to siructural derangements of the intestinal tube itself, or of other 
parts intercepting or olhertf ays affecting the alvine discharge. Considered 
in the former view, which primarily claims attention, I mean by constipation, 
a preternatural retention of the excrement, which becomes hard and dry, so 
as to render the evacuation of it slower, and more or less difficult and painful. 

Constipation, however, is ^relative condition. Cullen deems every de- 
viation from a diurnal openijf to be unnatural. But' to such a rule, true in 
the main* there are many exertions, referable, to original or some acquired 
jfceuliarities. It is, indeed, very common to meet with persons who eat 
very little, and that of articles affording no bulk of residuary matter, to pass 
a week or more without an evacuation, and' to experience from the interrup- 
tion of the function very slight inconvenience. Nor.are we wanting in proof 
of the same immunity from Suffering, where the diet was unlimited, and the 
period infinitely more lengthened — some of which instances are reported to 
have extended to ten, twenty, and thirty years. But though the more ex- 
traordinary of these may be exaggerations of fact, no doubt constipation has 


endured for a very considerable time, with much less detriment to health 
than could possibly have been imagined; in ‘evidence of which, Heberden 
informs us, that he knew a person, who, all his life, had a single motion 
only a months— and Thomasitii states, that he met with' another iq whom 
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coslrveness, which was congenital, gradually increased from an opening 
every eight or ten days, to twelve* — and then, in his thirtieth year, to twenty- 
two days, thus observing the law of periodicity. The man was an enormous 
fcater, ponsuming double the usual quantity of food. We are further told by 
the late Professor Rush, of a captain of a packet ship between this port and 
London, who never had an opening in crossing the Atlantic, and scarcely 
suffered from the want of it. 

Cases of much longer retention, though not with the same impunity, are 
no less abundantly distributed through our records. Thus by Rhodius, one 
is related of two months 9 continuance — by Panarolus, a second, of three 
months— by Baillie, a third, of fifteen weeks— by Chaptal, a fourth, of four 
months; — and, whai is very remarkable, in the last, with very scanty dis- 
charges from the kidneys and skin. 

Crampton, of Dub.lin, has published three cases, in one of which t|iere 
wa9 no alvjne passage for eight months, and during the preceding year, only 
two or .three partial ones; — in which condition, the woman had lived for seven 
years. In the second case, which had heeq protracted for several years, 44 it 
was considered quite an extraordinary occurrence to have a stool;” — and, in 
the third, he stales, there were rarely any discharges.* By O’Beirne, a case 
somewhat similar has very recehtly been given, where no faeces were voided 
for half a year.f Not the least remarkable instance is recorded by Dr. Bache, 
of this city, in which, for nearly ten months, the bowels were opened only 
three or four times, and finally recovery eosuec|. In all these latter cases, 
vomitings of fecal matter frequently took place, wnh great distress in oilier 
respects. * f 

Nevertheless, this condition, even when there is no very acute or urgent 
suffering, is generally found to be incompatil^ a conjfortable existence, 
and is characterised by a thickly ftyited tongue, %iwexia, nt^Msea, sensations 
of load and distension of the abdomen, borborigmus, neavin^p, vertigo, frontal 
or occipital headache, cutaneous eruptions, fou^ breath, aqd very offensive 
excretions, with a variety of other results of a highly unpleasant or disgusting 
nature. 

Confirmed into a habit, the foundation is laid of many and more formidable 
affections; — among which are febrile irritations, irregular circulation* and con- 
sequent haemorrhage, varicose veins, haeraorrhoidal tuntours, enteritis, colic, 
even the iliac passion, inveterate dyspepsia, apoplexy, hydrocephalus, palsy, 
hysteria, epilepsy, chorea, tetanus, &c. The wojst case of tetanoid con- 
vulsions which I have ever seen was induced by a collection of cherry stones 
in the rectum. 

The mind shares in this physical disorder, a ntk some times to a great ex- 
tent. Even mania itself has been occasioned j|y constipation; — and melan- 
choly and hypochondriacism are still mofl ’flequepi events. Commonly « 
however, it becomes listless and inefficient as regards all aqtive exertion, with 
more or less hebetude, and confusion of- the senses. The tefaper, loo, is 
morose, petulant, and querulous. * 

That the character and disposition may be materially influenced by such 
a state of the bowels is well established. The celebrated Voltaire, acting 
on this well known fact, has, in one of the articles of his Philosophical Dic- 
tionary, very humorously ascribed half the evils of Europe to the ' intestinal 
irritations from this source of the public men of the age. 44 Let the person,” 


* Dublin 'Hospital Reports, Vol. IV. 
t N. Amer. Med. and Surg. Jour. No. 3fH. 
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he adds, u Who may wish to ask a favour of a minister, or a minister's sec- 
retary, or kept mistress, endeavour previously, by all means, to ascertain 
whether they go to stool regularly; — and if possible, to approach them 
after a comfortable evacuation, that being a most propitious moment, onq of 
the mollia tempora fandi, when the individual is good humoured and 
pleased with all arOund him.” 

Causes .— This affection seems sometimes to be constitutional,' and espe- 
cially in cold, phlegmatic or nervous temperaments. Those, too, are very 
liable to it who are distinguished by the copiousness of other discharges, it 
being a law of the animal economy, that the augmentation of the one shall 
be at the expense of the other function;— and, therefore, most apt to occur in 
hot or cold weather, from the preponderance of the perspiratory or urinary 
processes. 

The habit of study, or occupations of any kind within doors, provided they 
be sedentary, have a similar tendency;— on which account, probably, the 
female is predisposed to it more than the male sex. Nearly, however, it is as 
incident to tailors, cordwainers, weavers, and other like mechanics or arti- 
sans, Who work permanently sitting. The reverse, or active or steady 
exercise on horseback, constipates the bowels, or the continued motion of a 
vessel; — and hence the general complaint to this effect among post-riders and 
mariners, <fcc. 

Certain ingesta conduce to its production, as the too exclusive consumption 
of solid animal food, particularly salted or smoked, or of ardent spirits, or 
port wine. Tobacco is, perhaps, more pernicious in this respect. Nume- 
rous are the instances of constipation which I have met with from this 
article. The primary effect of it, in whatever mode consumed, is rather 
aperient, and the persistent <*r inordinate use, directly the contrary. 

Equally so is the silly practice indulged by some real or imaginary valetu- 
dinarians, of constantly taking medicines, either of a narcotic or purgative 
character; — and, above all, Calomel, to the extent in which it is employed in 
some sections of our country. No article is s<5 stimulating to the liver; — and 
the excitement it creates is ultimately followed by torpor and depravation of 
its secretion, a healthy state of which is indispensable to the peristaltic 
movements. 


The causes, however, of constipation may be seated in other parts, the 
bowels being affected secondarily by a derivative influence from remote or 
disconnected sources. Derangements of the liver, as mentioned, by which 
the secretion of bile is diminished or vitiated, are well known to induce it; — 
and not less oerlainly does it proceed from lesions so trivial as not always to 
be appreciated, of every portion of the nervous system, the brain, spinal 
marrow, and ganglia, as well as of the nerves themselves — the impression 
being reflected back on their Centres; occasioning a slight degree of the 
paralytic condition. 

As probably acting somewhat in the same way, may here be mentioned, 
pregnancy, the gravid uterus pressing on the nerves, and also enlargement 
of other viscera, or the presence of adventitious tumours in the abdominal 
cavity. These, it is true, do sometimes operate differently, or by overlaying, 
as it were, a portion of the bowels, pressing together its sides, thereby 
obliterating or reducing its calibre, to the interception or total prevention of 
the passage of the stools, Examples of such have been repotted by several 
of the cultivators of morbid anatomy. 

Diagnosis . — Constipation is so distinctly marked, that it can scarcely be 
mistaken, and hence it were useless to indicate its characteristic signs. But 
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in a practical view, it is very material to discriminate its several varieties;— 
whether the case be a primary or secondary affection — its causes — the length 
of its .duration-T— the precise pathological condition at the time- — and the aids to 
such a determination, will hereafter be noticed in their proper places. 

Prognosis . — We shall presently see on what grounds our hopes, or 
otherwise, of a cure should rest. It may now suffice merely to state, that 
functional constipation, though frequently tedious in the management, is 
under our control. But, arising from any essential structural alteration, 
less is- to be promised, and, when under these circumstances, often proves 
utterly irremediable. 

Organic lesions.— Of the post mortem appearances, in what may be 
deemed the functional form of the affection, we have no accurate information, 
owing to the few opportunities of inspection from the rarity of death. But 
we have learnt that chronic congestion, and inflammation of the bowels, 
particularly of the muscular and peritoneal coats, have been detected; — and, 
also, that the mucous surface is unusually dry, being alike deficient in the 
product of the exhalents and follicles. Contractions of the small bowels, 
seemiugly from spasm, and irregular dilatations of the. large, independently 
of any accumulations in these portions, except flatus, have been remarked 
as common — while some one section of the tube, and mostly of the ccecum 
or colon, is nearly always heavily loaded with faecal lodgments. 

Next to the bowels, the livfcr seems to be most generally disordered, some- 
times by slight inflammation, though more generally by turgescency or en- 
gorgement. Nothing have I ascertained with regard to the brain, spinal 
marrow, or nerves, which undoubtedly are implicated in many instances of 
the affection. The tumours and other morbid growths within the abdomen, 
which have been found in connection with some of these eases, were ex- 
ceedingly diversified, and need not be described. 

Pathology \ — Touching the pathology of costiveness, I have in the first 
place, to repeat a remark formerly made, that it is insisted by some, that the 
affection is confined to the small intestines, in which opinion I cannot coin- 
cide. That from atony of this portion of the tube, the alimentary substances 
may be retarded in their progress downwards,, is readily to be conceived, and, 
indeed, will be shown to happen, on a subsequent occasion, when I come to the 
discussion of duodenal indigestion. But this is not constipation in the usual 
meaning of the term. It is in the colon principally, and perhaps exclusively, 
that the process of faecation goes on; — the accumulation of the product of which, 
from a tardy movement, constitutes chiefly the affection. Taken in the othe& 
sense, constipation may undoubtedly be incident to the upper intestines, 
though it were better to say obstruction, as more accurately designating the 
condition. 

1. Every case of functional constipation of a genuine nature, may be 
referred to one of two states, a diminution of the excitability of the intes- 
tinal canal, in part or the whole, or deficiency of bile or vitiation of its 
properties. To enable the intestines to perform the office of propelling 
their contents, the circumstances required are, susceptibility to action, and 
a stimulus to excite it, which is mainly the bile; — the want of either, of 
course, impairing the function. That a third cause, I am aware, has been 
assigned in the rapid absorption of the thinner portion of the faeces, by 
which the residue becomes firm, and is detained. But it is to the torpor 
of the intestines, of which I have spoken, allowing their contents u> be so 

• Vide Essay on Chronic Fluxes, in the No. of this Journal for Nov. 1836, p. 86 ft $eq. 
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long retarded in their passages, that such an effect should be referred. This 
torpor of the bowels is ascribable to an interruption in the supply of that 
nervous influence by which susceptibility is conferred. It is not unlikely, 
that each set of nerves, those of sensation as well as the motory, are 
affected, having seen cases of constipation in which this general loss of 
nervous power was very unequivocally manifested. Granting the co-operative 
concern, which has been contended for by some, and I am not disposed to 
question it, of the intestinal secretions in the promotion of this office, their 
suppression or depravation must still be considered merely as a subordinate 
part of the same effect just mentioned, from the irregular distribution of the 
nervous energy. 

Treatment . — In the cure of constipation from disordered function, the 
leading indication is to endeavour to ascertain the immediate^ origin of the 
affection, whether it proceeds from the one or the other of the two conditions 
by which it is alleged to be produced. Much is to be expected, when sus- 
ceptibility is deficient, from electricity or galvanism, if the report of their 
efficacy can be credited, on some of the best authorities of Europe and this 
city. Taking these agencies to be identical with nervous energy, or excitants 
of it, which latter especially has been assumed as a fact, the induction is held 
to be legitimate, that they should succeed in disease caused, or kept up, by 
a diminution of this influence. But plausible as they may seem, 1 con- 
fess that I have witnessed, on trial, no extensive verification of these fair 
promise?. Even admitting the principle maintained, it so happens that 
many of these cases, though not ostensible, proceed from lesions of the 
nervous centres of a nature not to be removed by such agency. 

Greater advantage have I derived in very obstinate attacks, from cups or 
leeches and counter-irritants to the spine, placed as the upper, lower, or in- 
termediate parts may appear to be affected, with the concurrence of the daily 
use of the warm bath, and frictions over the back and abdomen. 

But from ten drops of the radical tincture of colchicum, repeated several 
times in the twenty-four hours, and persisted in for some time, as much may 
be aniicipated with a view merely to the restoration of the lost susceptibility 
of the bowels, as from any thing else within my experience, rarely, indeed, 
having seen it to foil. It is essential, however, to its success, that the dose be 
small, and this is a precept to be observed in relation to all medicines in this 
form of constipation, the object being attained rather by gradual insinuation, 
than a forcible impression. 

« Most important is.it, especially in resorting to purgatives, that the drastics 
be avoided as calculated further, by stimulation, to expend susceptibility. 
Every one is familiar with the fact, that the tendency of such articles is to 
costiveness, and by repetition of them, the habit becomes established. Cas- 
tor oil or the neutral salts, or some one of the mildest aperients, are to be 
selected. Employing any of the salts, it should be in free dilution. Dis- 
solved in half a pint of water, a drachm of them is as effectual, as three times 
the quantity differently prepared. Their potency is also increased by unit- 
ing several of them together, the sulphates of soda and magnesia, the muriate 
of soda, &c., as w£ll as that, the operation is rendered milder or less irritat- 
ing. It is owing to this combination of several salts, in free dilution, that 
the waters of our purgative mineral Springs, are so much more active than 
might be presumed from the small amount of ingredients of this description, 
they are shown to contain on analysis. 

Great advantage have* 1 known to result from eating daily a few prunes 
prepared in the mode I am now to direct. To a pint of an infusion of senna, 


Digitized by 


Google 



104 Monograph . 

add half a pound of fresh prunes, and three ounces of sugar, and these sim- 
mer slowly till- they are thoroughly softened. The impregnation of the 
senna, gives considerable efficiency to the prunes, without any of its disa** 
greeable taste or griping quality. 1 

To some of these cases, rhubarb is exceedingly well adapted. Even by 
chewing occasionally si small chip of the root, and swallowing the saliva, 
the bowels are preserved soluble. But when more activity is demanded, 
two or three of those pills partly composed of rhubarb, may be taken every 
night, which from the gentleness of their operation, have acquired the quaint 
title of peristaltic persuaders .* • 

Concerning the second *form of constipation, dependent on disorder of 
biliary secretion, chiefly distinguishable from the preceding, by the pecu- 
liarity of the character and aspect of the stools, it is desirable, previously to 
entering on the treatment, to determine the exact nature of the hepatic de- 
rangement, since, to the rectification of this, our attention is primarily to be 
called. Commonly, however, in recent cases, there is simply congestion of 
the portal circulation, to be removed by general or local blood letting, with 
perhaps some counter irritation and mercurial purging. This engorgement 
having been overcome, without adequate relief, a resort may be had to the 
laxatives I shall now enumerate. They are a mixture of sulphur and mag- 
nesia, of which a couple of teaspoonsful may be taken on going to bed, or a 
wine glassful of a solution of coarsely powdered brimstone, with half an 
ounce each, of the sulphates of soda and magnesia, and the muriate of soda, 
in a quart of water. Exceedingly efficacious are these preparations, though 
objectionable to some, from their nauseousness. In this event we cannot 
probably do better than recur to some of the combinations of rhubarb, and 
above all to the peristaltic persuaders. Yet I have seen the extract of the 
butternut, ( Juglans Cinerea vel Juglans Cathartica ,) four or five grains 
at a dose, answer very well, and the same 1 amount of the alkaline extract of 
jalap has lately received very strong commendation, which, from my own 
trials of it, I do not think it deserves. 

By the older practitioners, the aloetic preparations were employed under the 
supposition that, from the intense bitterness of the medicine, and some other 
properties, it might be substituted for the bile. This is not true; — and besides 
which, the habitual use of aloes is supposed to produce, or aggravate the 
haeraorrhoidal affections. Now and then, however, we add aloes to rhubarb 
and other articles. { 

With the same view, the bile of the ox has been prescribed, and is strenu- * 
ously commended by Richter, and several other writers. That it is some- 
times beneficial, at least as a laxative, my own observations have satisfied 
me. The bile is to be inspissated over a Sand bath, and fhen made into pills. 

Charcoal has acquired some repute in constipation, without, however, any 
discrimination in the application of it. Taken largely, it will purge with 
some activity. Of this fact I was aware, before I had read any thing on the 
subject, having several times prescribed it for the purpose. The case to 
which it is best suited, is where the tongue is thickly coated, the mouth 
clammy and out of taste, and the breath heavy and offensive, which it cor- 
rects. The power of charcoal in destroying the oddur of substances is very 
extraordinary. Completely does it divest the fteces of their bad smell; — and 


* The following is the prescription for the M Peristaltic Persuaders:** It. — Pulv. rhei gi.; 
Pulv. ipecac, g r. x.; Oleum carui. gr. x.J Gum arabic, q. s. Ft. mass, et div. in pill. xx. 
^wo or three of these are to be taken every night at bed time. 
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long has it been known to have the saipe effect on offensive ulcers, and in- 
deed on any. odouroue article, as musk* assafcetida, &c. 

Constipation, not yielding to the foregoing measures, it may be concluded 
that the habit is strongly confirmed, and we must appeal for its subversion 
to the revolutionary powey of mercury. This is serviceable in either state, 
whether proceeding from a loss of sensibility in the bowels themselves, or 
caused by hepatic disorder, though it is more particularly so in the latter case. 
Experience has taught me that the practice most successful under such cir- 
cumstances, is to give the blue pill every other night, and work it off the 
next morning with a mild laxative.* Mercury need not be urged to the point 
of salivation; though properly moderated, it is not prejudicial. Nearly in 
the same way does the nitro-muriatic acid operate, by the promotion of biliary 
and intestinal secretions, exhibited internally, and applied as a pediluvium, or 
as^ a lotion — the latter modes being preferable. 

2. Constipation from organic lesions of the nerves . — We pass to the con- 
sideration of some other states of this affection, differing very widely in 
their causes, nature, and general features. Not the least interesting of these, 
is the one proceeding from structural lesions of the nervous system. Con- 
stipation of this sort is mostly indicated by pain or uneasiness of the head, 
or about the loins, and around the abdomen — by strangury or an entire sup* 
pression of urine, and by diminished power in the inferior extremities, 6r at r 
least by numbness and reduced sensibility. Not often is there any intensity 
of pain in the bowels themselves, however loaded they may be, though 
when thus oppressed by faecal collections, the most distressing retchings or 
vomitings sometimes take place. Examples, however, 1 have witnessed, 
without these, or, indeed, auy strong or unequivocal expression of- suffering 
whatever. 

Causes . — To blows, falls, and other. acts of violence received by the head, 
or vertebral column, it may often be traced; — and scarcely less so to lesions 
of the spinal marrow, attended by obvious manifestations, or otherwise, the 
mode of origin of which may not be always ascertainable. Consequent on 
saturnine colic, occurrences of it are familiar, and I have seen it in three in- 
stances to follow ordinary or flatulent, and still more frequently, bilious colic. 

Diagnosis . — Embarrassment willbe encountered on some occasions, where 
the lesion is not prominent or obvious, in determining its origin; whether in the 
brain, spinal marrow, or the ganglionic nerves, owing to the commonalty, oral 
least a closeness of resemblance of symptoms in these affections. Chief re- 
liance must be placed on a careful investigation of the history of the case, and 
a comparison of its phenomena with those of the affections having the nearest 
affinities. Generally, however, it is primarily seated, or becomes very con- 
spicuously developed in the spine* and then is clearly denoted by a protu* 
berance of one or more of the vertebrae, or in the absence of such, by ten- 
derness on pressure, or by percussion. 

Treatment . — It is only in the more fooderate of these cases, or where no 
great injury has been done, that we can hope to be of much service. The 
condition is that of paralysis of the lower bpwels, of various gradations, some 
of which admit of little else than mere palliation. In those, however, which 
hold out any reasonable encouragement, the remedies ought to be directed 
mainly to the point that appears most deeply concerned in maintaining the 
disease, consisting of local depletion and counter-irritation. Contrary to 


* The following is a very appropriate mixture : Infus. Tarax. £iv; Extr. tarax. gijj-Carb. 
sods gs s.; Tart, potass. Jiij; TincL rhci 3iij. M. The dose is a wine-glassful. 
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what was proposed in the functional state of the affection, it is here that 
1 have derived advantage from purging with the energetic articles, the best 
of which are castor oil, with the addition of the spirit of turpentine, — the 
croton oil, or the elatin; — and after Such a course, from the white mustard 
seed, so given as to keep the bowels open. Enenpata of some stimulating 
ingredients may be useful, though alone not often effectual. 

3. Constipation from disorganisation of liver.**- Of constipation une- 
quivocally dependent on positive disorganisations of the liver, 1 hate very 
little to say. The leading symptoms are those of hepatic disorder;— and such 
as specially appertain to the intestines are no exceptions. An absence of 
bile is uniformly betrayed by light clay or slate-colour stools, consistent, or 
even solid, though seldom hard or lumpy. Essentially must the prospect of 
cure depend on the character of the hepatic lesion, which, is diversified in 
kind and degree. For the treatment, I shall be content to refer to what was 
said of the functional variety of this affection, it being very nearly the same. 

4. Constipation from mechanical obstruction of the bowels. — Constipa- 
tion remains to be considered which proceeds from mechanical obstructions 
of the bowels, owing to accumulations of foreign matter or faeces, or to or- 
ganic lesions, or adventitious growths of several descriptions. Thus, among 
other instances of the former which might be cited, Koning, of Berne, 
relates that of a woman who had her intestines loaded with stones as hard 
as flint, of every size, from a pea to a filbert, the clashing of which could be 
distinctly heard. These were finally voided. Brande and Graves each, 
gives cases of similar obstruction from magnesia, cemented into a large ball 
by the mucus of the intestines; — and Elliotson another, by a lodgmentof the 
carbonate of iron, both of which articles had been long and largely used. 
Two instances 1 have met with in my own practice, the first from cherry- 
stones, and the second from the coagula of milk, in the former to the amount 
of a double handful, and in the latter to nearly eight pounds. 

The faeces sometimes accumulate in distinct indurated ecybilla, or in enor- 
mous masses solid and compact. Taunton, a surgeon of London, has a 
preparation of the colon and rectum of more than twenty inches in circum- 
ference, containing three gallons of faeces, talfen from a woman, whose abdo- 
men was as much distended as in the maturity of pregnancy. By Lemazu- 
rier, another case is reported of a pregnant woman, who was costive for 
two months, from whom, after death, thirteen and a half pounds of solid 
faeces were taken away, though a short time before, between two and three 
poupds had been scraped out of the rectum.* 

Cases are reported by Professor Graves, of Dublin, which he saw in wo- 
men, where from the great distension in certain directions of the abdomen, 
the one was conjectured to be owing to a prodigious hypertrophy of the 
liver, and the other of the ovary; — in the latter of which he removed “a 
bucket full of faeces in two days.’ 1 

Constipation of this kind is incident to females mostly; — and, with the 
ordinary phenomena of the condition already noticed, there is associated 
much local uneasiness, with whiclj the uterus sometimes so greatly sympa- 
thises, that it may be mistaken for an affection of that organ. The pain and 
distress are very similar to that endured in the worst forms of difficult men- 
struation. The connection of the rectum with the uterine system, and its 
dependencies, is, indeed, of such an intimate nature, that we are told, in 
some instances, from the mere irritation of this portion of the bowels, by 

• Archivos Generates, Tom. IV., p. 410. Paris, 1824. 
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habitual constipation, the womb enlarges, the mammas swell as in gestation, 
and finally secrete milk. Diarrhoea is occasionally an attendant on these 
cases, which renders them perplexing, or may lead to a total misapprehension 
of their nature. It is caused by the irritation of the indurated fieces Worry- 
ing the bowels to increaspd secretion or exhalation.* 

Treatment .— In the management of this variety of constipation, it may be 
necessary from the mass of indurated matter, to remove it by a scoop, 
adapted to the purpose, or by the handle of a spoon, and then administer the 
aloetic preparations, variously compounded, so as to make a specific impres- 
sion on the lower bawels.t Enemata, however, will sometimes supersede 
purgatives; — and, in this particular instance, an infusion of horse-radish, or 
mustard, merits attention. By the introduction of a suppository of tobacco 
into the rectum, to remain for a few minutes, I have known speedy relief to 
be afforded, and, from the daily repetition of the remedy, some cures effected. 
But, inasmuch as a portion of these cases is referrable to paralysis of the 
bowels, we ought to be mindful of the fact, and be governed accordingly in 
the management of them. 

5. Constipation from structural lesions of the bowels. — Constipation, I 
have said, may be occasioned by structural lesions of the bowels. These 
consist of thickening of the coats of the tube especially about the ileo-cajcal 
valve, from previous inflammation, or tumours of various kinds, or strictures 
which diminish its calibre, in various gradations, to nearly its obliteration. 
The latter alone being susceptible of any effective management, will exclu- 
sively engage my attention. The stricture is commonly seated in the rectum, 
though sometimes also in the colon., ’ 

Symptoms . -MDn its attaining maturity, the symptoms of the case are 
pretty much those of torpor of the lower bowels, and particularly of the 
rectum. There is local uneasiness, or positive pain, with distension of the 
abdomen, oppression a£ the stomach, flatulence, eructations, colic, frequent 
vomitings, sometimes even of slercoraceous matter, micturition, or entire 
suppression of nrine, and occasional diarrhoea from irritation of the intestine. 
Considerable aches in the* groins, loins and lower extremities, are also ex- 
n^Wnced, and in some installs, confirmed dyspepsia ensues, attended 
by Anient paroxysms of headache, palpitations of the heart, interrupted 
pulse, and syncope;— the latter affections most probably induced by the 
pressure of the accumulated contents of the colon on the vena cava, or aorta. 

In the progress of such a cas4f when the stricture degenerates into scirrhus 
or ulceration, a new train of symptoms arises of a less equivocal character, 
and finally the whole system becomes involved in universal cachexy* and 
death takes place after long and excruciating sufferings. 

Diagnosis . — Two circumstances will aid us in distinguishing this from 
any other form pf constipation, and especially when the stricture is some- 
what advanced. There is an unusual degree of tenesmus with excessive 
straining, and the indurated faeces conform in th§ir shape to the figure of the 
aperture through which they are 1 queened, being generally either flattened 
and elongated like a piece of tape, or triangular, or cylindrical, with a dis- 
tinct indentation in the centre, from the compression of the stricture. Yet, 
though generally, this peculiarity of the faeces does not always, exist. They 
sometimes come away in small balls, snapped off by the stricture. In other 


* Fotbergill’s Works, Vol. II, p. 100. 

t R. — Put?. Aloes, 3i.» Jalap. Jss.; Calomel, gr. xv; Extr. Colocynth. Comp. gr. xt.; 
Pttlv. Ipecac. BU Sap. Hispan: q. suf. Ft mass. Div. in pilL xL 
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cases, the stricture being above the rectum, the faces pass through it, and 
become subsequently moulded, or collect in a large lump, to which may be 
added, that, on the operation of purgatives, though the discharge may be co- 
pious, relief is not always afforded— the sense of a retention of a load above 
the stricture, continuing to harass— to further efforts for its expulsion. 

Notwithstanding, however, these diagnostics, I have known several times 
the most serious blunders to be committed. It will be right, therefore, where 
embarrassment exists, to make an actual examination, which, for the most 
part, is easily done as regards the rectum* by the finger, or it not within its 
reach, by a bougie. Even when high up in the colon, this^ame instrument 
may enable us to reach the stricture. But such cases enter into the province 
of surgery, to which I resign them with this single comment, that they are 
of more frequent occurrence than generally suspected, and hence deserving 
of careful attention. 

Regimen , fyc , — Essential to the cure of constipation, is the regulation of 
the regimen. As to diet, all articles of an astringent nature are to be avoided, 
—solid animal food to be sparingly allowed, and the aperient vegetables and 
fruits most freely used. Crackers are particularly injurious, and the best 
bread is that made of unbolted flour, or bran bread, as, it is called. Dried 
fruit, figs, or prunes, or peaches, the two latter stewed, are very suitable, and 
so is com or rye mush and molasses. The best drink is syrup and water, or 
simple water; and above all, ardent spirits and port wine are inadmissible. 

It will be right to insist on a change of the habits of indolence, or se- 
dentary employments, for moderate exercise, especially by walking. 

Further, with a view of soliciting the restoration of tfie natural office of the 
bowels, we should recommend a daily effort to be made to*' procure a stool, 
whether an inclination is feh or not, by repairing to the ordinary place for 
this purpose; — and while thus engaged, the process may be greatly promoted 
by kneading the belly for some ten or fifteen minnt^. \i is a common re- 
mark that we are the creatures of habit, and$ perhaps, in no instance, is it 
more strikingly illustrated than in relation to the case before us. 

Lastly, be it remembered that constipatmn is One of those affections, over 
which the waters of several of our mineraftprings have a very extraordjrary 
control. Those of Saratoga, New- York, of Bedford, Pennsylvanrf, and 
the White Sulphur, of Virginia, are of the highest reputation. But I am 
inclined to believe that the water of the Mtarm Springs, in the vicinity of the 
latter, is more efficient as a purgative, ant^Trom the advantage of its incom- 
parable bath, peculiarly adapted to that form of the disease in which the 
nervous system is concerned. Nor are those of the Hot Springs, of the 
same neighbourhood, without decided utility. Be their comparative merits 
as they may, they all afford so valuable a resource,* that I have known them 
in some instances to render great, or even entire relief, where our skill had 
proved nugatory. 
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Article XIII. Des Maladies Merit ales, comidertes sous les rapports Me - 
dical, Hygienique et Medico-Legal . Par E. Esquirol, M6decin en chef 
de la Maison Royale des Ali6n£s de Charenton; Ancien Inspecteur-G6n6- 
ral de L’Universit6; Membre de L’Acad6mie Royale de M6decine, etc. 
Accompagn6es de 27 planches gravees. Tom. 2, in 8vo, avec atlas. 
Paris. Chez J. B. Bailli&re. 1838. pp. 678 & 864. 

On Mental Diseases, &c. By E. Esquirol. 

Esquirol has long been the highest authority on every thing relating to 
insanity. No one else has had such ample means for acquiring information 
respecting this disease. His life has been devoted to its study, and most of 
it passed among lunatics. The present work consists of his various writings 
on mental diseases, most of which have heretofore been published in the 
Dictiormaire des Sciences Medicates, or in separate treatises. 

The author has now revised them all, and added to them much important 
matter, so that the two large volumes thus collected and published, accompa- 
nied by numerous plates, or well executed portraits of epileptics, maniacs, 
demonomaniacs, idiots, cretins, &c., &c., affords altogether the most valuable 
collection of facts on insanity ever given to the world. 44 The work which 
I now offer to the publ jP,” says the author in the preface to the first volume, 
14 is the result of forty years study and observation— during which time I 
have watched the symptoms, studied the manners, the habits, the wants of 
th<»e mentally deranged, In th^midst of whom I have passed my life. 
Confining myself wholly to facts^ relate such as I have seen, rarely seeking 
to explain them; and' have passed unnoticed systems and theories however 
seducing, that are not useful in application.” 

ft is true that many of these facts have been made known to the profes- 
sion, by the treatises of others oil insanity, as most late writers oh this dis- 
ease have availed themselves largely of the observations of Esquirol. 

The work is divided by the author into three parts. In the first part, he 
treats of insanity in general, and its varieties. In the second, of the statis- 
tics of insanity, and of hospitals for the insane; and, in the third, of mental 
alienation as connected with jurisprudence. 

The first part is divided into fourteen chapters, in which the following 
subjects are separately discusse^^J^ Insanity in general, its symptoms, 
causes, treatment, &c ; 2. Halludnatiodf ; 3. Illusions, or errors of sense; 
4. Of fury ; 5. Puerperal insanity ; 6. Epilepsy ; 7. Critical termina- 
tions of insanity; |8. Melancholy, ( Lypimanie ,) its symptoms, causes, &c.; 
9. Demonomania; 10. Suicide; 11. Monomania and its varieties; 12. 
Mania; 13. Dementia; 14. Idiotcy. * 

The second part consists of five chapters, in tyhich the following subjects 
are noticed: Hospitals for the Insane, and means of improving them; History 
and Statistics of the Hospital for Lunatics of Charenton, from 1641 to 1834; 
No. XLV. — November, 1838. 10 
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Account of the Village of Gheel; and an answer to the question, is there s 
greater number of insane at the present time, than forty years since! 

The f third part consists of a Memoir on the Isolation of the Insane; another 
on Homicidal Insanity; and Remarks on the signs of death frotn hanging. 

In noticing this work, we shall follow the preceding order, adding to an 
analysis of each chapter such facts and observations as we may deem im- 
portant. 

The first chapter is on Insanity in general, and is a summary of the au- 
thor’s views of this disease, and of the facts he has collected relating to it. 

Symptoms of Insanity . — Insanity or mental alienation is a cerebral affec- 
tion, ordinarily chronic, without fever, and characterised by disorder of 
sensibility, intelligence, volition; or, in other words, the thinking faculty, the 
moral affections, and the sensations, are deranged and perverted. Sometimes 
but one sense is affected, often two, rarely more, though occasionally all. 
The sight and hearing are most frequently disordered. Some do not recog- 
nise their most intimate friends, others imagine they hear voices perpetually 
calling them. The taste and the touch are sometimes perverted, and also 
the sense of smell. Many are so disturbed by the exuberance of ideas, 
produced by the multiplicity of their sensations, that they cannot compare 
and judge of them correctly. Others perceive sensations but feebly, and 
retain the recollection of them but for a moment. In some cases the power 
of the will seems to be lost; and then the person is not master of his own 
determinations, but impelled by his impressions — by an irresistible impulse, 
does things he himself abhors. 

The insane are usually timid, distrustful, and suspicious. One of the most 
common characteristics of insanity, is aversion for their most dear relatives 
and friends. The vital powers of some insane are greatly exalted, enabling 
them to resist external influences, such as exposure to the coldest atmos- 
phere, without injury. In others, the muscular power is vastly increased, 
and some will endure fasting for many days in succession, and yet preserve 
their muscular energy. Such instances, however, are quite rare. 

Maniacs and monomaniacs, and the melancholic, sleep badly, often not at 
all for days and nights in succession; and, ^hcn they do, are troubled ^nth 
frightful dreams and incubus. Imbeciles and the demented sleep almost 
constantly. Constipation is very common among the insane; and their ex- 
cretions acquire a peculiar odour, which penetrates their clothing and the 
furniture of their rooms, and which nothing can destroy. 

Esquirol makes five varieties of insanity. 1. Lypemanie or melancholy, 
delirium on one subject, or on a small number of subjects, with predomi- 
nance of some sorrowful and depressing passion. 2. Monomania, in which 
the delirium is limited to one object, or small number of objects, with ex- 
citement and predominance of cheerful and expansive feelings. 3. Mania, 
in which the delirium extends to all things and objects, and is accompanied 
by excitement. 4. Dementia, in which a person js rendered incapable of 
reasoning, because the organs of tfo*u|1ttfllave lost the energy and force re- 
quisite to enable them to fulfil their functions. 5. Imbecility or idiotcy, in 
which the organs of thought have not been so formed as to enable them to 
reason correctly. Though several of these varieties may be observed in the 
same individual at different periods, yet they are too distinct to be con* 
founded. 

Causes of Insanity . — These are numerous and dissimilar. They are 
general or particular, moral or physical, primary or secondary, predisposing 
or exciting; and climate, season, age, sex* temperament, profession and 
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manner of life, laws* civilization, manners and political condition, all have 
an influence on the frequency and character of this disease. 

Climate . — There is less insanity in hot climates than in terfPperate, 
subject to great atmospheric vicissitudes, though the influence of climate is 
less than is generally supposed. 

tfsoaorts.— Extremes of heat and cold, especially sudden and extreme 
heat, produces insanity. .The character of this disease often changes with 
the season; there is usually more excitement and uproar in lunatic hospi- 
tals about the equinoxes, and during great atmospheric commotions. 

From tables kept at the Salpetriere, it appears that the admissions of 
lunatics are most numerous in May, June, July, and August, less so from 
September to December, and least in February and March. Esquirol 
does not believe the moon has any other influence upon the insane, than is 
produced by bright light; they are more agitated at the time of the full 
moon, and also at day break every morning. Light agitates all, pleasing 
some, and frightening others. Some writers believe insanity is at limes 
epidemic, and it is certain that some years, independent* of moral causes, 
it is much more frequent than in others. Moral causes often render it 
quite general or contagious. 

•Age . — Infancy is nearly exempt from insanity. Frank saw, at St 
Luke’s, in 1802, a child that had been insane from the age of two years. 
Esquirol has had charge of a few insane children eight and nine years 
old. At puberty the causes of insanity are multiplied and the cases are 
much more frequent than previous to that time. The following table, from 
the late report of M. Desportes, exhibits the ages of 8272 patients admitted 
into the Salpetriere and Bicetre Lunatic Hospitals from 1825 to 1833: 
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The greatest number it appears was from 30 to 39, but as individuals 
of this age are much more numerous than those more advanced, it is not 
certain that the former number is the largest in proportion to the number 
of persons existing. Esquirol inclines to the opinion that the longer men 
live after maturity, the more liable they become to mental derangement. 

Sex . — From an examination and comparison of numerous statements 
respecting the number of the insane of each sex, it appears there is no 
great disproportion or none other than prevails among the sane population. 
Our author thinks there are more insane females in France than males, 
but in most other countries the fact is the reverse, although the difference 
as to sex is not great. According to the researches of Esquirol on this 
subject, of 76,526 lunatics in various countries, 87,825 are males, and 
U8,701 females. We are confident that the result would be different if 
the insane of all civilised countries could be ascertained ; as in England, 
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Italy, Germany, and thee northern states of Europe and in the United 
States, there are more male than female lunatics. 

Temperament. — Those of the sanguine temperament are disposed to 
mania; those of the nervous temperament to mania and monomania. Those 
in whom the abdominal viscera predominate jare most liable to melancholy. 
In general those that have black hair, and who are strong and robust and 
of the sanguine temperament are maniacs and furious. The course of 
insanity with such is more rapid. Those with light-colored hair, blue 
eyes, and of the lymphatic temperament, on becoming maniacs or mono- 
maniacs, more frequently pass into dementia. Those with black hair and 
eyes, and of the nervous temperament, are most generally melancholic. 
Individuals with red hair, on becoming insane, are furious and dangerous. 

Professions , Manner of Life and other Causes . — We have seen in the 
reports of lunatic hospitals, tables of the professions and employments of 
the inmates previous to their insanity, but from none can any satisfactory 
results be derived, for want of knowing the number of each profession m 
the sane population. Besides, the character of the institution, whether 
for the rich or the poor, the employment and degree of mental cultivation 
of the inhabitants in the midst of which it is situated must prevent any 
uniformity as to professions in the different institutions. In all, however, 
it is evident that the laboring classes which in all countries are far the 
most numerous, are least subject to insanity. At the Richmond lunatic 
asylum for paupers in Ireland, the laboring class does not furnish one- 
fourth of the inmates; at the lunatic asylum at A versa, Naples, about one- 
half, and at the Charenton, Paris, nearly the same proportion. At the 
Massachusetts State Lunatic Asylum at Worcester the proportion of 
laborers is far greater. Is this not owing to the superior mental cultivation 
and the greater mental activity of this class in this country compared with 
the same class in Europe ? 

Sometimes commercial and political commotions produce a large increase 
of insane of one profession, as in Paris the number of insane Propri&taires 
and Rentiers was greatly increased when political events alarmed this 
numerous class. Cities, accprding to their population, furnish more insane 
than the country, and in all countries a majority of lunatics are unmarried. 

Insanity is confined almost exclusively to the civilised races of men. 
It is nearly unknown among the uncivilised and uneducated Indians and 
negroes. It is uncommon in China, Persia, Hindostan, Turkey, and 
Russia, and there is but little in Spain and Portugal, while it prevails to 
a great extent in England, France, Germany, Norway, Holland, and the 
United States. In all countries it is increased by events that excite deep 
and general feeling among the inhabitants. The French Revolution in- 
creased it in France, the American Revolution in this country. The re- 
formation of Luther, the noted South Sea Speculation in England about 
1720, and the wars of Bonaparte, augmented the number of the insane. 
When Nappleon made and unmade kings and queens with great rapidity, 
kings and queens increased in the madhouses of France. When the Pope 
came to Paris, an event that excited the religious community of that 
country, cases of religious insanity became more numerous. “ So ’great 
has been the influence of our political commotions,” says Esquirol, “ that 
I could give the history of France from the taking of the Bastile to the 
last appearance of Bonaparte, by that of the insane of the hospitals, whose 
delusions related to the different events of that long period of history.” 
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Erroneous modes of education are, we apprehend, very powerful in in* 
creasing the susceptibility to mental derangement. “ There are two di£ 
ferent points of view,” says Prichard, in his excellent Treatise on Insanity, 
u under which the injurious effects of wrong education may be considered. 
By too great indulgence and a want of moral discipline, the passions 
acquire greater power,' and a character is formed subject to caprice and to 
violent emotions: a predisposition to insanity is thus laid in the temper 
and moral affections of the individual. An overstrained and prematpre 
exercise of the intellectual powers, is likewise a fault of education which 
predisposes to insanity as it does to all other diseases of the brain.” 

Other causes which appear to be quite operative in producing insanity, 
especially of late years, and in this country, ^deserve notice. 

Intoxicating liquors . — The immoderate use of intoxicating drinks is a 
much more frequent cause of insanity in the United States, in England, Ire- 
land, and Germany, than in France, Italy, and Spain. Of 1264 lunatics ad- 
mitted into the Charenton, from 1826 to 1833, 134 were rendered insane 
from the use of intoxicating drinks; a far greater number in proportion than 
were attributed to this cause in previous years. Esquirol says, that in 
his private establishment for the insane, out of 330 lunatics, in only three 
could the disease be attributed to the use of stimulating drinks, and one 
of these he believed became intemperate in consequence of insanity. 

“ In the public Lunatic Asylums rin England,” says Dr. Prichard, “ it 
is generally known that, in a great proportion of cases, dram-drinking is 
the exciting cause of the insanity.” In the Richmond Lunatic Asylum, 
Dublin, one-fifth of all the cases are caused by intoxication. Of 608 in- 
sane persons at this institution, 74 men and 12 women were supposed to 
have become mentally deranged from this cause. 

In the Massachusetts State Lunatic Hospital, at Worcester, according 
to the late able and interesting report of the superintendant, Dr. Wood- 
ward, about one-fifth of the cases are attributed to this cause, or 129 out 
678. He adds, however, “ the proportion of cases, from this cause, has 
been very perceptibly decreasing for the last two years.” But it should 
be recollected that this excellent hospital is for pauper lunatics; other 
asylums for the insane in this country do not receive so large a proportion 
of patients rendered insane by intemperance. At, the Connecticut Retreat 
for the Insane, at Hartford, of 116 patients only two are stated in the re- 
port for 1834, to have been rendered insane by “ intemperance,” and two 
others by “ dissipation and exhaustion, consequent upon dissipation.” 

Masturbation This,” says Esquirol, “ is a more frequent cause of 
insanity than is generally supposed,” still he assigns but 52 cases to this 
cause out of 1264 lunatics at Charenton. 

By the Report of the Massachusetts State Lunatic Hospital, at Wor- 
cester, it appears that one-ninth of the cases of insanity at that institution 
were caused by masturbation, that is, 63 males and 12 females out of 678. 
In other asylums we find this cause seldom assigned. At the Connecticut 
Retreat, out of 116 patients, only one is attributed to masturbation, and 
one to intermittent fever and masturbation. At the Aversa, near Naples, 
but three cases are supposed to have arisen from this practice, and at other 
institutions this cause is not assigned for any cases of insanity. This sub- 
ject, we believe, deserves more attention than it has hitherto received. 
Esquirol says, the practice predisposes to epilepsy, and is more fatal to 
men than women; he also observes, that though it does not so often cause 
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mania as other varieties of insanity, yet it is apt to prove fatal when com- 
bined with mania, and if not promptly arrested proves an insurmountable 
obstacle to the cure of the insanity, and leads to stupidity, phthisis^ maras- 
mus and death. 

Insanity^ is eminently an hereditary disease. Of 1264 admitted at 
Charenton, 337 were hereditary. Worcester, of 678, “ two hundred 
and ten had insane ancestors or near kindred.’ 9 It is surprising that in 
some institutions we find this cause rarely assigned. In the last Report of 
the Richmond Lunatic Asylum, Ireland, by Dr. Mollan, of 608 cases, only 
eight men and five women are said to be hereditarily insane. Insanity is 
produced by various other causes, both physical and moral, hut we have 
alluded to the most important. 

Progress of Insanity . — Sometimes Insanity attacks suddenly, but 
usually it is preceded by functional derangements, indicated by headache, 
spasms, constipation, irregular menstruation, and by eccentricities of tem- 
per, sudden bursts of passion, irresolution, indifference, &c. 

It is continued, remittent or intermittent. It terminates in various' 1 ways, 
sometimes suddenly by resolution, at others by the predominance and 
activity of the absorbent system; the patients becoming Very fleshy and 
the insanity ceasing as the obesity increases. Some, on the contrary, do 
not recover until they have lost much flesh and become greatly emaciated. 
The appearance of the menses restores some, the cessation of the menses 
others. But the terminations of insanity will be more freely alluded to in 
the chapter on the critical termination of insanity. 

Curability of Insanity .— From numerous tables of admissions and 
cures in different Lunatic Hospitals, for the last half century, it appears 
that about one-third are cured. Cures are, however, more frequent of late 
years than formerly, probably because the proportion of recent cases is 
greater. 

Nothing is better established than the fact that most cases of recent in- 
sanity maybe cured. Dr. Willis, in his evidence before a committee of 
Parliament, in 1789, averred, that nine out of ten cases of insanity re- 
covered, if placed under his care within three months from the first attack. 
Dr. Burrows has reported, from his own experience, 221 cures out of 242 
recent cases, affording a proportion of 91 in 1Q0. Dr. Ellis, director of 
the York West Riding Lunatic Asylum, in England, stated in 1827, that 
of 312 patients admitted within three months after the commencement of 
the insanity, 216 recovered. 

Mr. Tuite, of the Retreat near York, observes, “ according to the result 
of our experience, 1 should say the probability of recovery from uncombined 
insanity, in recent cases, is somewhat greater than nine to one.” Several 
other hospitals for lunatics in England, established within a few years, 
* have been equally successful in curing recent cases of insanity. 

Some of the asylums in this country are not behind those of England 
in this respect. By the report of the Bloomingdale Asylum, near New- 
York, it appears that of 125 recent cases, 93 were cqred. At the Con- 
necticut Retreat, at Hartford, previous to the 1st of April, 1836, there had 
been received 328 recent cases, of which 274 recovered. Other institutions 
have been about equally successful in curing insanity in its early stage. 

The following table exhibits the admissions and the number of cures of 
all cases, at different hospitals for the insane, in various countries and 
periods: v 
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Erench Lunatic Asylums. s 

i 




Dates. 

Admissions. 

. Recoveries. 

Charenton, from - 

1798 to 1803 

596 

194 

u u . - ‘ , 

1826 44 1834 

1205 

516 

Salpetriere 44 

1801 44 1813 

3007 

1625 

English Lunatic Asylums . 

In Bethlehem Hospital, from • 

1684 to 1703 

1294 

890 

*4 44 44 4 

1748 44 1794 

8874 

2557 

44 44 in . 

1813 

422 

204 

44 44 from - 

1819 44 1833 

2445 

1124 

In St. Luke’s 44 44 - 

1751 44 1801 

6458 

2811 

Wakefield county Asylum 44 - 

1819 44 1826 

917 

384 

Lancaster 44 44 44 - 

1817 “ 1832 

1750 

697 

Italy. 

Aversa Asylum, near Naples, from 

18f3 to 1833 

3897 

1514 

United States. 

Pennsylvania Hospital, from 

1752 to 1836 

4116 

1349 

New-York Hospital 44 

1791 “ 1821 

1553 

704 

Bloomingdale Asylum, N.Y., from 1821 44 1835 

1915 

828 

McLean Asylum, Mass., 44 

1818 44 1834 

1015 

362 

Connecticut Retreat for Insane, 44 

1124 ‘^1836 

658 

346 

Mass. State Lunatic Hospital 44 

1833 44 1838 

678 

267 


Some of these institutions receive incurables, paralytics, epileptics, and 
idiots, others do not admit any deemed incurable. Hence one reason why 
there are more cures at one institution in proportion to the number of in- 
mates than at another. 

Mortality. — The deaths, like the cures, of the insane, vary considerably 
in different Asylums. Of itself, however, insanity is not very dangerous 
to life. At the Salpetriere and BicStre , in France, are patients that have 
been deranged above fifty years, and it is not uncommon to find several, in 
most lunatic hospitals, that have been insane fifteen, twenty, and thirty 
years. 

According to Esquirol, the deaths at Charenton, from 1826 to 1833, 
amounted to 546, out of a population of 2049. This, at first, appears like 
a great mortality, but it should be recollected that recent qases are rarely 
admitted at Charenton, but on the contrary tliq most incurable are; above 
one-sixth of those admitted are affected with general paralysis, which soon 
terminates fatally. At Aversa, Naples, the deaths during twenty years 
amounted to 1222, the admissions for that period being 3897. 

At the Pennsylvania Hospital, of 4116 admitted from 1752 to 1836, 548 
died, and at thp New-York Hospital, from 1791 to 1821, 1553 lunatics 
were received, of which number 154 died. At the Bloomingdale Asylum, 
out of 1915, 146 died, from 1821 to 1835. At the Massachusetts State 
Lunatic Hospital, at Worcester, of 678 admitted, but 37 have died. 

It is quite evident that in the lunatic hospitals, established of late years, 
the mortality is much less than in the old establishments, and it also ap- 
pears that the cures are more numerous. 

Relapses. — Many entirely recover from insanity, and never after exhibit 
any tendency to the disease, or any impairment of their mental powers; 
others only partially recover vigour of mind, though they are no lohger 
insane. Some are subject to a* recurrence of the disease, but relapses are 
not very common, if the patients are completely cured before they are 
permitted to join their friends and engage in business. According to 
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Pinel, out of 444 recoveries, 71 relapses took place. Esquirol noticed 
292 relapses out of 2804 recoveries; and at the A. versa, Naples, the disease 
recurred in 61 cases out of 1614 cures. Much may, no doubt be done 
towards preventing a recurrence of this disease, by avoiding every thing 
likely to excite the mind or awaken painful feelings, and by attention to 
the general health. 

Pathology .—We do not consider Esquirol the best authority on this 
subject, and for the following reasons: More than twenty years since, be- 
fore pathology was well studied, and when the anatomy of the brain was 
not as well understood as at the present time, he wrote as follows : “ In 
numerous and accurate dissections of the insane, no alteration whatever 
from the healthy structure could be discerned; dissection has shown every 
part of the encephalon disorganised, suppurated or otherwise destroyed, 
without $mv derangement of the understanding; and there are cases of in- 
sanity where the disease has not its seat in the brain, but in various other 
foci of sensibility.” The tendency of his writings at that period, was to 
discourage all hope of learning smy thing of importance respecting insanity 
or the functions of the brain, by pathological researches. 

We are pleased to see in this edition of his works, that his views have 
somewhat changed on this subject, as he says, “ modem researches permit 
us to hope for more positive, clear and satisfactory notions respecting the 
seat of insanity, and the organic lesion connected with, this disease;” and 
again he says, “ the post mortem researches of Morgagni, Greding, 
Meckel, Rochoux, Rostan, Lallemand, Bouillaud, Abercrombie, Foville, 
Bayle, Calmeil, etc., have made known the organic lesions of the brain 
indicated by disorder of sensation or motion, and though they have thrown 
no light on the mystery of thought, they have made better known the 
diseases of the brain and its membranes, and rendered their diagnosis more 
certain. He adds, “ we should not be discouraged; new efforts, will, per- 
haps, jreveal to us the cerebral lesions which produce insanity.” 

For ourselves, we believe, with the late Dr. Armstrong, that organic 
disease of the head will always be found , by careful examination of those 
who die of insanity. 

Without entering minutely into this subject, we believe that pathology 
has established the following propositions: 

1. Morbid changes in the cortical substance of the brain are directly 
connected with intellectual derangement. 

2. Morbid changes in the white substance are directly connected with 
disorder of the motive powers. 

3. That the integrity of one hemisphere of the brain is sufficient (though 
absolutely essential) for the manifestation of all the mental faculties. 

4. That the integrity of the cerebellum is not absolutely essential to the 
manifestation of the intellectual powers. 

We also believe that many other useful facts have been established res- 
pecting the functions of the brain and its various parts, by modern patho- 
logical researches; and that there is great encouragement to persevere in 
such inquiries! and great reason to expect from them still more important 
revelations. ' 

Prognosis. — Imbecility, idiotcy is never cured. 

Acute dementia is sometimes cured, chronic rarely, and that of old age 
never. 

Insanity, after two years continuance, is cured with difficulty. 
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Insanity, produced by ©oral causes that acted suddenly, is often readily 
cored; but, if the moral cause acted slowly, the case is difficult. 

Insanity produced or maintained by religious ideas, or by pride, is 
rarely cured; the same is true of insanity accompanied by hallucinations. 

Those who regain their appetite, who sleep well, and become fleshy, 
without diminution of the, delirium, are seldom cured. 

Insanity that results from scurvy or epilepsy is incurable; its compli- 
cation with those diseases, and With paralysis, terminates in death. 

Mania is more readily cured than monomania or melancholy. 

Relapses are most to be feared in hereditary insanity. 

The age most favourable for the cure of insanity is from 20 to 30. 
After 50, cures are rare. 

The greatest number of cures take place in the spring and autuipn. 

Treatment of Insdnity.-i-We have seen that physical, moral, and intel- 
lectual causes, by acting on the brain, produce insanity. The indications 
of cure are therefore to remove the physical disorder, to quiet the passions, 
and check the aberrations of the understanding, To Pinel is unquestion- 
ably due the credit of first employing judicious, systematic means of curing 
the insane. He broke their chains and" caused them to be treated with 
humanity and kindness. ^ 

As the causes of insanity are often various and combined, so must there 
also be a variety and combination „ of remedial measures. There is no 
specific treatment of insanity. 

The first question that presents itself relates to the isolation of the in- 
pane, their separation from friends and home. On the necessity of this, 
the physicians of all countries are agreed. The cases are rare that do not 
require separation from those with whom they have lived habitually. 
Willis observed that foreigners were more certainly cured in England than 
the natives; and Esquirol says those who come to Paris to be cuted are 
more frequently restored than those who inhabit that city. Removed from 
their former acquaintances, they should be subjected to a regular life and 
exact discipline, and be treated by all with the utmost kindness and hu- 
manity. Their passions should be carefully managed, the fears of the 
timid should be allayed, and the disconsolate should be consoled* In con- 
versation with them, it is always necessary to speak with truth and sin- 
cerity, and never employ other language than that of reason and bene- 
volence. 

Exercise of the body is one of the most essential remedial measures. 
Riding on horse-back, travelling to great distances amid new and interest- 
ing scenes, swimming, playing nine-pins, fencing, and gymnastic exercises 
are all serviceable. The cultivation of the earth for some ip the Very best 
employment. Pinel advised that a farm should be attached to each lunatic 
hospital, to be cultivated by the patients. Bourgoin says that the poor 
insane at the hospital of Saragossa, Spain, cultivate the eprth and are 
cured; while the rich, who will not labour^ continue insane. Esquirol 
observes that the wealthy of either sex are not as much benefited by 
labour as the poor. He has, however, derived the best effects from the 
manual labour of the females at the SalpStri&re; where they assemble in 
large rooms, and sew, knit, weave, &c.; while others have been benefitted 
by attending to household duties, and others by cultivating a garden. 

The clothing of the insane should be warm, especially for the melan- 
cholics; and their apartments should be kept warm during the cold season. 
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It is a mistake to suppose they can bear severe or long continued cold 
without injury. 

Their diet should vary according to the nature and period of their dis- 
ease. At first it is often necessary to restrict them to a light and simple 
diet; but afterwards, and during convalescence, it should be more substan- 
tial and abundant, but not exciting. Many are tormented by thirst, there- 
fore the patients should never be without drink. Avenbrugger, Hufeland, 
and others, recommend the drinking of large quantities of cold water as a 
remedy for insanity, and preventive of suicide. They cite several rases 
in proof of the efficacy of this remedy. 

Constipation is quite common, and exasperates the delirium; it should 
therefore be obviated; and all the excretions and secretions should be pro- 
moted. 

We need not particularise all the remedies alluded to by our author, but 
will endeavour to notice the most important; and first, 

Of Bleeding.— Bleeding is indispensable in plethoric habits at the onset 
of the disease, especially if the blood is forcibly transmitted .to the head, 
or some long continued haemorrhage or other evacuation is suddenly sup- 
pressed. But this remedy has been often parried to a culpable excess. It 
is rarely necessary; and great evils have resulted from considering the 
excitation and energy manifested by the insane as indicating the propriety 
of abstracting blood. Esquirol says he has frequently seen the insanity 
increased after bleeding, and after an abundant flow of the menses. He 
has seen it cause the melancholic to become furious maniacs, and then 
rapidly pass into dementia. Dementia is often produced by too active 
treatment at the commencement of mania and monomania. 

Baths . — The warm bath is the most fequently useful. Nervous and 
irritable patients ar£ benefitted by remaining in it several hours. Young 
and robust patients that complain of heat, are benefitted by cold bathing. 
At the commencement of insanity, with redness and heat of the face, cold 
and even ice applied to the head, while the feet are placed in hot water, is 
Often very servipeable. 

Emetics. -^Thesc are sometimes useful in melancholy, where there is 
diminished sensibility and great torpor prevails. They are injurious 
when erythism of any part exists. 

Purgatives are very useful remedies, especially those which excite the 
biliary secretion and tend to produce hsemorrhoidal discharge. If they 
suspend the action of the skin, they should be alternated with the warm 
bath. Heliebpre, gamboge, Sloes, calomel, and above all the tartrate of 
antimony and potassa, and the purgative mineral 'Waters, are very valuable 
agents in the cure of insanity. M. Chrestien, a celebrated (physician of 
Montpellier, has derived the most happy effects from colocynth as a purga- 
tive, administered by rubbing it on the abdomen. 

Tonics and Antispasmodics , are often very serviceable. Camphor, 
musk, iron, quinine, and antimony have been recommended in great doses as 
specifics in insanity, by different practitioners. They are all useful in 
particular cases, and marvellous effects sometimes result from their timely 
and judicious administration; but they will prove injurious and dangerous 
if given to all insane patients. Nevertheless we believe ai large proportion 
of the insane, especially after the first stage has passed, are benefitted by 
tonics, iron, quinine, &c. , 

Opium. — Many insane sleep but little, and pass days and nights witb- 
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out any. To produce sleep narcotics have been administered, but Esquirol 
thinks they are iriore injurious than salutary, especially if there is plethora 
or congestion of the head. Bathing and exercise be believes are more 
efficacious in producing sleep. 

We do not doubt but there are some such ^ases, that are injured by 
opium or other narcotics, but we believe they are not frequent. Some 
that do dot sleep well, are apparently injured by full doses at first, but pro 
much benefitted by a more cautious use of them, by small doses frequently 
repeated. In mania they are often serviceable even in large doses. Esqui- 
rol relates that a young , man was cured by swallowing an ointment con- 
taining twenty-four grains of opium. Sutton and Perry have cured maniacs 
tormented by thirst and want of sleep, by the use of opium. M. Perry 
states that he has given sixty -four grains in a day. The preparations of 
cUoium, byoscyamos, stramonium and other narcotics, are often .servicea- 
ble, and have been, we apprehend, too much neglected as remedies in 
insanity. 

Setons , Mcwas, the actual cautery , fyc., are useful where there has 
been a metastasis, and to awaken the sensibility of the skin in cases of 
torpor and stupidity. Some recommend enveloping the head with epis- 
pastic plasters, but our author says, this practice has not succeeded in his 
hands, but on the contrary augmented the ery thism and irritability of the 
patient. He has seen good effects result from the actual cautery applied 
to the neck in cases of furious mania. Electricity he has tried to a great 
extent at the Salpetri&re, without any beneficial effect, except in one case, 
that of a girl insane three months from fright, which suppressed the 
lUenses. She was electerised for fifteen days, wheti the menses flowed 
and she was cured. Galvanism and magnetism he has had recourse to, 
without beneficial effects. 

Rotary machines hav6 been tried, and are now every where abandoned 
as generally useless and often dangerous. 

Music, Dancing , Theatres , Religious Worship. — The efficacy of 
music as a remedy in insanity, has been much vaanted by the ancients. 
Esquirol has triad, to a great extent, various kinds, and under circumstance* 
the most favourable, and’he says that it irritated some into fury, distracted 
others, but did not contribute to the cure of any. He thinks it serviceable 
to convalescents. Formerly they hdd balls and theatrical representations at 
Charenton. For a while the most beneficial results were predicted and 
proclaimed. The public became much interested* and for several years 
all Paris resorted there to witness the conduct of the insane who took part 
in these proceedings. At length it was discovered that no good and much 
evij had resulted, and in 1811 all theatrical representations and all balls 
Were interdicted at the Charenton, by a decision of ihd Minister of the 
Interior, on the request of the ipost celebrated physicians. 

All the lunatic establishments of Europe, whether Catholic or Protestant, 
have ecclesiastics ot ministers of religion attached to thert), whose counsel 
and instruction often aid in the core of some insane. Religious impres- 
sions give to the thoughts and affections an energy which is sometimes 
very useful. _ 

The prevention of mental derangement deseryes great attention. Mar- 
riages with those whose parents have been insane should be avoided. 
Much may be done to induce or to prevent insanity by education. The 
education of a human being commences in the cradle, and in infancy 
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whatever is likely to powerfully excite the brain, to kindle the imagina- 
tion, s nth as the relation of frightful stories, should be fbrbidden. 

In cultivating the intellect of a child, the heart, the affections should not 
be neglected. The passions should be watched and guided, and improper 
desires and caprices restrained. 

Those born of parents that have been insane, should have great atten- 
tion given to their physical education, while excitement of the mind by 
close application to study <should be avoided. 

Having examined at considerable length the first chapter on insanity in 
general, we shall but briefly notice the. remaining chapters. 

Hallucinations . — One who is thoroughly convinced that he actually 
perceives a sensation, when there is no object to excite it within the range 
of the senses, is in a state of hallucination. This affection arises from the 
undue action of the brain itself; it has its seat in this organ, and not in the 
nerves or in the extremities of the nefvesl The books of ascetics, the 
history of magic and sorcery, the lives of some renowned men, furnish 
numerous instances of hallucination. Some hate visions perpetually, and 
see persons not present; others perceive odours; some, while reposing on 
the softest beds, complain of asperities and points of instruments that they 
believe wound them. Olhere complain of imaginary blows that they ap- 
pear to suffer from, while others believe that they hold in their hands things 
not present. A general officer thought he held in his arms a robber and 
shook him with violence. 

Hallucination occurs in every variety of insanity, and even in those not 
deranged, and require no special treatment. Autopsical examinations have 
not thrown any light upon this affection. 

Illusions , errors of sense . — These arise from derangement of the nerves 
or nervous extremities, and the reaction of the brain on impressions ac- 
tually received. In hallucination the ceritre of sensibility alone is affected; 
in illusions, the nerves are first disordered. They are not rare in health/ 
but reason dispels them. * 

They often arise from? internal sensations; thus, hypochondriacs think 
their lives endangered because they are deceived as to the intensity of their 
sufferings. In some the sensibility of the skill is disordered — they do not 
feel the coldness of ice, and handle it with- pleasure — while others com- 
plain bitterly of the -slightest touch of the skin. 

An officer who had bad teeth, attributed all his sufferings to this Source. 
He acedsed the sun' of being the original cause, and threatened to extermi- 
nate it with his brave division. A woman who had a cancer of the sto- 
mach believed she had an animal in that organ. Often patients attribute 
the bad feelings they have in the stomadh and bowels to soldiers fighting 
or to councils debating there. ' ’ ' 

A patient who complained of frogs in his storiaach was cured by Am- 
brose Pate, by secretly introducing those animals into the close stool at the 
time of the operation of purgative medicines. 

Illusions of the external senses, especially of the sight, are very coni mon. 
Seme believe the donds to be armies contending; some collect small stones, 
pieces of glass, &c., and consider them the most precious diamonds. iAu- 
sions of sight are often instantly dispelled by bandaging the eyes. Illusions 
of smell frequently occur, and patients refuse food on this account; some- 
times agreeable odours have the effect tncalm the most agitated and tin- 
quiet patients. 
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In some patients long tormented by illusions of sight, the optic nerves 
have been found diseased. 

Of Fury . — Fury expresses the highest exaltation of the most vehement 
passions. It is an accidental occurrence in insanity, the wrath of delirium. 
It occurs not only in insanity, but in drunkenness, meningitis, hydropho- 
bia, and hysteria. It was formerly more frequent when the insane were 
badly treated, whipped, chained, <fec. 

The furious do not require any special treatment; many practitioners 
have been led into the error of bleeding them to lessen their excitement. 
This practice does not calm them, hut, on the contrary, serves to lessen 
their energies and prevent the reaction necessary for their recovery. 

This symptom, so alarming to those not familiar with the insane, in- 
stead of being an unfavourable one, is often the reverse, and of itself affords 
hope of cure. Those who, from too debilitating treatment, have been 
thrown into dementia, sometimes, on recovering thehr strength, become 
furious and soon recover. 

Puerperal Insanity . — This chapter is less satisfactory than many others 
in the work; it is less complete as to useful practical facts than the writings 
of Gooch and others on the same subject. Though many females are 
admitted at the Saleptriere affected with this form of madness, (about one- 
twelfth of all received,) yet probably many of them are not recent cases, 
and hence one reason that the cures are not more numerous. Of ninety- 
two recorded there, fifty-five recovered, six died, and thirty-one remained 
incurable. The recoveries as to time were as follows; four in the first 
month, seven in the second, six in the third, seven in the fourth, five in 
the fifth, nine in the sixth, fifteen in the following months, and two after 
two years. 

The predisposing causes of puerperal madness are hereditary tendency 
to insanity, previous attacks of insanity, and extreme sensibility. The 
exciting causes are exposures to cold in various ways; the abuse of medi- 
cines, which cause the suppression of the lochial discharge, and the ex- 
citement of the feelings and moral affections by anger, chagrin, fright, &c. 

Treatment . — Seclusion is necessary, but it is not so requisite to send 
patients to lunatic asylums, with this form of insanity, as with others. 
Evacuants should be used cautiously; bleeding is very rarely proper. 
Cold to the head and warmth to the feet, and the warm bath, are frequently 
serviceable. Purgatives are usually required; after which, opiates in full 
doses are necessary, and, in protracted cases, tonics. 

Epilepsy . — Our author collected the history of 385 epileptic females 
admitted to the Salpetri&re; 45 of whom were hysterical, 12 were mono- 
maniacs, 30 were maniacs, one of whom had a tendency to suicide, 34 
were at times furious, 145 in the state of dementia, eight idiots, 50 mani- 
fested no other mental disorder than feebleness of memory and tendency 
to dementia, 60 others were not insane, but very irascible, capricious, ec- 
centric, &c. 

Epilepsy attacks all ages; sometimes it is apparently epidemic or con- 
tagious. Children and females are more subject to it than men. Those 
of the melancholic temperament of cachetic and scrofulous constitution — 
those enfeebled by scurvy, rickets, syphilis, are more frequently disposed 
to it than others. Bad regimen, masturbation, blows on the head, alcoholic 
drinks, violent moral commotions, anger, fear, &c., are the most common 
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causes of epilepsy. Several cases have been noticed which were caused 
by small tumours involving nerves, the removal of which tumours cured 
the epilepsy. 

It is an hereditary disease, and, contrary to insanity, is more frequently 
transmitted by the father than the mother. Pathological anatomy has 
thrown but little light on this disease. The pituitary gland has been quite 
frequently found affected; and tumours of various kinds have been found 
in the brain, and other marks of disease about this organ, its membranes or 
osseous envelopment. 

Epilepsy is called idiopathic when its seat is in the brain or its envelop- 
ments, and sympathetic, when its seat is in the digestive apparatus or 
other parts of the body than the head. It is sometimes feigned; a girl, on 
hearing that marriage was recommended for the cure of epilepsy, feigned 
this disease. It is usually a chronic disease, rarely fatal at first. When 
congenital and hereditary, it is never cured, and those attacked soon after 
biith rarely recover: If they do not recover at puberty, they remain in- 
curable. Those who become epileptic after the age of 30, are generally 
cured if properly treated. Epilepsy complicated with insanity is never 
cured. 

Treatment . — This should vary with the cause of the disease and the 
organ primarily affected, and it is necessary not only to attack and remove 
the cause, but to destroy the disposition to return. No one, we believe, 
has made more numerous, more thorough and well directed attempts to 
cure this disease than Esquirol. He has tried for a long time, and in many 
cases the various remedies hitherto recommended for this disease, not even 
omitting the secret remedies; and his avowal of the results is deplorable 
enough. He states that he has not cured any; he has suspended the attacks 
of some for a time, and has cured hysterical affections, by many considered 
epileptic. Every new remedy prescribed, suspended the disease for one, 
two, and sometimes for many months. For our encouragement it should, 
however, be recollected that all the patients treated by our author, had 
passed the age of puberty, and most of them were more or less mentally 
deranged. 

Critical terminations of Insanity . — Esquirol has constantly noticed 
that the cure of insanity is incomplete or transient, if not accompanied by 
some critical phenomena. During the first month after an attack of in- 
sanity there is usually a marked remission, or incomplete crisis, owing to 
the cessation of the symptoms complicated with the insanity; after which, 
if the disease continues, it becomes more intense. This remission amounts 
often to a complete crisis, and there are more cures during the first month, 
than in any subsequent month. An attack of fever sometimes cures in- 
sauity, and the same effect is produced by the recurrence of repelled erup- 
tions, the return of the menses, &c. If there is an hereditary tendency 
to this disease, the restoration of the menses often has no effect, and there 
is then reason to fear the case will prove incurable. Spontaneous suppu- 
ration, chilblains, boils, profuse perspiration, spontaneous vomiting, some- 
times are critical, and terminate the disease* Coition, onanism, have cured 
insanity, though they more frequently cause it. A young maniac quit his 
cell and entered that of a young female lunatic. They abandoned them- 
selves through the night to venereal pleasures. In the morning the young 
man was found dead, and the young woman cured. Insanity occurring 
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during pregnancy, is generally cured by accouchement. Falls on tlie 
head, poisons taken into the stomach, surgical operations, as for cataract, 
and castration, have cured this disease. 

Lypemania or melancholy . — This variety of insanity i a often hereditary, 
and often produced by moral causes. In these respects it differs from hy- 
pochondria. The countenance of the melancholic expresses their state of 
sorrow, often of terror. Their eyes are cast down, fixed, or directed afar, 
and their looks are suspicious, fearful, or those of deep thought. They are 
inactive, and move with slowness and apprehension. They often refuse 
all nourishment, though they are always better when they can be prevailed 
upon to eat regularly. They sleep but little, and not quietly, tormented 
by fear, jealousy, or hallucinations. Their secretions are much disordered, 
some retain their urine for many days. One would not urinate for fear ot 
drowning the world; he was prevailed upon to do so, by assuring him the 
world was on fire. The delirium usually takes the character of the moral 
affection that produced it. A woman became insane from fright caused by 
robbers entering the house; she ever after cried robbers, and deemed all to 
be such who approached her. 

Certain climates, a humid atmosphere, or a very hot and dry one, and 
the sirocco winds of Italy are said to cause this disease. It seldom affects 
persons until after puberty, and rarely after the age of fifty -five. Women 
are more disposed to it than men. Fasting, too low diet, the *buse of 
opium, alcohol and hot drinks, onanism, suppression of accustomed evacua- 
tions, and constipation, are physical causes of this variety of insanity. 

It is often intermittent, sometimes passes into mania, and often ter- 
minates in phthisis, or slow marasmus. Autopsical examinations have not 
shown the particular cause of this variety of mental disease, though it is 
singular that displacement of the colon has been observed in one-fifth of 
the cases examined. 

To treat melancholy properly, it is important to know the cause. Among 
the remedies the most useful are exercise, travelling, visiting new scenes, 
manual labour, &c. 

Sudden and powerful emotions, adapted to the circumstances of each 
case, have sometimes cured. Alexander de Tralles cured a woman who 
thought she had swallowed a serpent, by putting one into the vessel into 
which she vomited. Zacutus restored a young man who thought himself 
damned, by introducing a person disguised as an angel, who announced 
the forgiveness of his sms* 

Forestus, one who would not eat because he was dead, by placing near 
him a pretended dead person, who assured him that people in the other 
world eat abundantly. A patient who believed he had no head, was con- 
vinced he had, by being obliged to wear a heavy lead bonnet. 

Demonomania . — We do not know of a more eloquent and interesting 
essay on any medical subject than this of Esquirol on Demonomania. 
By this term he means a variety of religious melancholy, which he shows 
has prevailed in all ages. It includes all the insane who believe themselves 
God, those who pretend to frequent communications with the Almighty, 
and those claiming to be inspired; a$ well as those who believe themselves 
damned, and who are in the power of the devil and of evil spirits. Though 
most demonomaniacs are depressed and fearful, yet some of them are 
cheerful, bold and proud. Of all the insane these are the most atrocious, 
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and frequently not only attempt their own lives, but that of their friends, 
their parents and children. Pinel relates an instance of one, who on hearing a 
sermon, believed himself damned, and immediately killed his children to 
prevent their being damned also. Esquirol says, this variety of insanity 
is less frequent in France at present than formerly; that religious ideas 
have now less influence on the conduct of men; but that instead of the 
insane who fear the power of demons, are those who fear the police, the 
power of government, and the prison. Demonomania more frequently 
affects women than men, the feeble minded and credulous, and those 
rather advanced in life. The treatment is the same as that of melancholy. 
The assistance of the ministers of religion should not be neglected, it has 
sometimes been, though not generally, serviceable. The consolations of 
religion, the presence and encouragement of the minister of the Gospel 
may awaken hope and lead the way to recovery. 

In this chapter our author alludes to those most unaccountable varieties 
of insanity in which patients believe themselves to be made of glass and 
easily broken, or of butter and will melt in the sun or near the fire, or 
changed into beasts, or that parts of their bodies have been removed, or 
grown to an enormous size, or their sex changed. At Charenton is a 
female who believes she has lost her own body, and is perpetually search- 
ing and inquiring for it. 

Suicide . — Manners, religious opinions and laws have rendered self de- 
struction more or less frequent in different ages. Sometimes men devote 
themselves to death from the most elevated sentiments, and the religion of 
some pagan nations, leads some to die in honour of their divinities. 
Chistianity, wherever it has penetrated, has destroyed this practice. 

Suicide is, however, generally a symptom of mental alienation. Some- 
times violent insanity leads to it, but more frequently melancholy, hypo- 
chondria, physical suffering, the loss of honour, and of fortune. Instances 
have occurred of two individuals devoting themselves to death at the same 
time for the same grievance. Esquirol never knew a case of suicide solely 
from tedium vitse; in all instances there has been some real or imaginary 
trouble. In seasons of calamity, wars, famine, &c., suicides are increased. 
Not unfrequenily individuals say they will destroy themselves, but will 
not if urged to it. 

A female patient, who had often threatened to destroy herself, one day 
assured Esquirol that she was about to do it. “ Very well,” he answered, 
44 it is nothing to me, and your husband will be delivered of a great tor- 
ment;” she instantly ceased the preparations she was making to accom- 
plish the act, and never spoke of killing herself again. 

Some lunatics in attempting to destroy themselves, endure the most 
severe suffering without complaining. M. Loval, a shoemaker of Venice, 
believed that God had ordered him to die on the cross. He was two 
years in making preparations, preparing the cross, &c. Finally he fastened 
his feet to the cross by nails five inches in length, then his hands by strik- 
ing the heads of the nails against the wall of his chamber. Before fasten- 
ing his left hand, he made a large wound in the left side of his breast. 
Then by the aid of cords previously prepared, and by slight movements 
of the body, he moved the cross to which he was nailed out of the window 
and supended himself on the cross in front of the house, where he was 
found the next day, and conveyed to the hospital. He made no complaint 
of pain, and was finally cured of his wounds, but not of his delirium. 
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Suicides are thought to be more frequent in certain climates than in 
others. They are most numerous in very hot, dry weather, and in wet 
autumns, following very dry summers. The reading of works approving 
of suicide, and the accounts of suicide probably increases the number. 
Some are very deliberate. M. informed his friend that he should kill 
himself that day. His friend requested him to wait until a certain hour 
the following day when he would again see him. He waited until the 
appointed time, but when his friend, who had been detained, arrived an 
hour after the appointment, he was dead. The English have been con- 
sidered more disposed to suicide than the people of any other country. 
This does not appear to be true. The following table is made up from 
the works of Balbi, Casper, Quetelet, Palmer, and other good authorities. 


France, 

Prussia, 

one suicide for 

20,740 

inhabitants, annually. 

do. 

14,404 

do. . 

Austria, 

do. 

49,182 

do. 

Berlin, 

do. 

2,600 

do. 

London, 

do. 

8,000 

do. 

Paris; 

do. 

3,900 

do. 

New York, 

do. 

7,797 

do. 

Boston, 

Baltimore, 

do. 

12,500 

do. v 

do. 

13,656 

do. 

Philadelphia, 

do. 

15,875 

do. 


But these tables must not be relied upon as complete evidence of the 
number of suicides in each place, for in some towns, as Paris, all found 
dead by the police are included in the number of suicides, while at London, 
and New York, only those known to have killed themselves are thus in- 
cluded. Besides, in some years there are far more suicides than in others, 
and they are much more frequent in cities than in the country, in propor- 
tion to the population. 

Monomania . — Every insane hospital has gods, princes, emperors, 
queens, priesls, and those who believe themselves inspired. We have, 
says Esquirol, at the Salpetri&re, those who believe they direct the sun, 
moon and stars, and often threaten us with destruction by flood; others 
who believe themselves very learned, and to have made great discoveries; 
some are orators, poets, <fcc., and are enraged if their discourses are not 
listened to. Some 4eera themselves immensely rich, and dispense fortunes 
to those around, while others are ever in love, and pass their time among 
sylphs and houris. 

Our author treats of monomania under the following heads : 

1. Monomanie erotique — love-melancholy. 

2. Monomanie raisonnante ou sans delire — reasoning insanity. 

3. Monomanie d’ivresse— insane desire for liquor. 

4. Monomanie incendiaire— insane desire to bum. 

5. Monomanie homicide— insane desire to kill. 

Monomanie erotique , or love-melancholy, is a menta) affection in which 
amorous ideas are fixed and predominant. It is characterised by excessive 
love, either for a known object, an imaginary or inanimate one. Alkidias 
of Rhodes was attacked with love melancholy for the statue of cupid, of 
Praxiteles. The statue of Justice, (represented as a beautiful girl,) by 
M. Angelo, in St. Peter’s, at Rome, has been clothed with a bronze gar- 
ment in consequence of a Spaniard, Pygmalion-like, having fallen in love 
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with it. In this affection the pulse is usually increased, and the face red- 
dens whenever the object loved is seen or mentioned. Thus Hippocrates 
discovered the love of Perdicas, Erasistratus that of Antiochus, and 4-Jalen 
that of Justine, &c. Its invasion is sometimes sudden and its course rapid. 
A young girl of Lyons was promised in marriage to a 'young man of the 
same place. Circumstances occurred which prevented the marriage, and 
by command of the parents her lover was sent away. Immediately on 
learning his removal she became melancholy, refused ail nourishment, would 
not speak, and refused all consolation. After five days spent in vain efforts 
to overcome her sorrow, the young man was recalled; — it was too late— 
she died in his arms. 

A girl for several years expected to marry a person who finally deserted 
her and married another. She immediately became deranged, and was 
received into the Salpetriere, where she has remained for years, ever talking 
of her former lover, and disdains all other men, and rejects their attentions. 
“ When one loves well,” says Esquirol, “ it is forever.” This form of 
insanity does not require any peculiar treatment, excepting that marriage 
is often an efficacious remedy. 

Monomanie raisonnante. — Those affected with this form of insanity, 
are reasoning lunatics; their conversation is .proper and coherent; they 
reason correctly, though their actions are wholly contrary to their interests 
and to the usages of society; their feelings, habits and affections are 
changed, while the intellect. is but little involved. It is the moral insanity 
of Dr. Prichard, whose work on insanity, Esquirol observes, “is the most 
complete that there is on mental maladies.” 

Under the influence of this form of insanity, persons commit heinous 
offences, and suffer punishment for them, because it is difficult for many 
to conceive of a person’s being insane, who converses properly and reasons 
correctly; but that there is such a form of insanity is made abundantly 
evident by cases furnished by Esquirol, Prichard, Dr. Woodward and 
others. 

Monomanie d’ivresse. — The principal characteristic of this form of in- 
sanity, is an insatiable desire for intoxicating drinks. It is true that the 
use of such drinks is a very frequent cause of insanity, but it is also true 
that this desire is a symptom, often the first, of insanity. It occurs among 
women about the period of the cessation of t{te menses. Isolation, until 
habits of sobriety shall overcome those of intemperance, appears to Es- 
quirol to be the most useful method of treatment. We have long thought 
that asylums for drunkards would be very valuable institutions, and hope 
that such will be establislred in this country. 

Monomanie incendiaire,— We cannot doubt, after reading the cases fur- 
nished by our author, that there is a maniacal impulse to set on fire build- 
ings, furniture, Sic. This impulse is often sudden, irresistible, and not 
the result of passion, delirium, or loss of reason. Some say they know 
no joy like that of.witnessing a large fire. One young man, it is slated by 
M. Esquirol, from the moment the bells announced a fire, became violently 
agitated, body and mind, and could not resist the desire to see it. Ho, 
finally, in the course of six months, set on fire five or six buildings, and 
always carried matches with him, yet he was never known to rob during 
any fire. 

Alonomanie homicide . — Not unfrequently insane persons, a te misled by 
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illusions of sense, such as hearing a voice urging them to the act io destroy 
others; but numerous observations have convinced Esquirol that some mo- 
nomaniacs kill from an instinctive impulse. They commit the act without 
passion, delirium, or motive, from an impulse that comes upon them in- 
stantaneously, irresistibly, and wholly independent of volition. Sometimes 
quite young children exhibit this tendency, of which striking examples are 
furnished in the work we are noticing. This form of monomania deserves 
much study; it has been largely investigated by German and French 
writers, and the reader will also find cases illustrative of it in the writings 
of Prichard, Beck, Woodward, &c. 

Mania . — In mania there is first intellectual disturbance, and this occa* 
sions disorder of the passions. The symptoms are quite too numerous 
and variable to be particularised here. They have been best described by 
Pinel. There is a general bouleversement of the understanding, a chaos 
of the mental faculties and want of harmonious action. Though it fre- 
quently approaches slowly, yet more frequendy than any other form of 
insanity it invades suddenly. Sometimes a great mental shock produces 
it immediately. Though this variety of mental disease is most deplorable 
as respects the violence of the symptoms, yet is the variety most frequently 
cured. 

It is remittent or intermittent, and during the remissions some exhibit 

great intellectual power. General had the entire confidence of 

Napoleon, who directed him to superintend some immense military prepa- 
rations at Boulogne, when he became much fatigued by his duties which 
exposed him most of the (lay* to a hot sun. Suddenly he quitted the army, 
mounted a carriage accompanied by one aid, and set off for Paris, announc- 
ing on his route that he w as the bearer of a treaty of peace with England. 
He travelled with great rapidity, not allowing himself time to eat, and paid 
postillions largely to hasten their speed. Arriving at Paris, the public 
funds rose from the news of the treaty. Not finding Napoleon at the 
Tuileries, he hastened to St. Cloud, and, in disordered dress, penetrated 
to the apartments of the Emperor, and announced to him what he alone, of 
all whom the general had met, knew to be incorrect. Napoleon immedi- 
ately committed him to the care of Corvisart and Pinel, who, for awhile, 
treated him at his own house, but finally confided him to the care of Es- 
qnirol. He was furiously deranged for a few weeks, when he became 
more docile, though his delirium continued through the summer, during 
which time he wrote comedies and plays* and conceived or invented an 
improvement in fire-arms, and entreated Esquirol to permit him to visit a 
founder to have a model made from designs he had traced. After long 
hesitation he was permitted, on giving his word of honor not to go else- 
where. and to return in a short time, to visit a founder accompanied by a 
servant. Immediately on his return he became for awhile violently de- 
ranged, but eight days after he again visited the founder, found the model 
completed, and gave orders for fifty thousand to be made. This order 
was the only symptom of insanity which he manifested during his visits. 
In the autumn he became belter, and for awhile seemed to have recovered 
his reason, but not long after was again attacked, and soon paralysis of the 
tongue and loss of memory ensued, and, notwithstanding the use of moxas 
and other remedies, the paralysis increased, and he died in convulsions. 
On opening the head an encysted tumor was found at the inferior and 
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posterior portion of the right hemisphere of the brain. The invention 
referred to was found to be n great improvement, and was afterwards 
adopted. 

Dementia . — In this form of insanity there is enfeeblement of sensibility, 
intelligence, and vplition and the passions are null or nearly so. The con- 
versation of the demented is incoherent, consisting often of a repetition of 
words or phrases, without attaching any meaning to them. Dementia 
does not frequently occur until after forty years of age, and is often the 
consequence of other diseases, or of other forms of insanity. Too active 
treatment of mania and monomania often cause it. It co-exists with 
melancholy, mania, epilepsy, convulsions, scurvy, and, above all, with 
palsy. 

Autopsy exhibits much and varied disease of the brain and its meninges, 
especially atrophy or compression of the convolutions of the brain, and 
particularly of those in the frontal region. 

Idiotism .—' This not a disease. It commences with life or previous to the 
age of the full development of the mental faculties, and arises from imperfect 
organisation. The intellectual faculties of idiots have never been deve- 
loped sufficiently to enable them to acquire knowledge as others of the 
same age. The state of idiots cannot be changed. They seldom live to 
an advanced age, rarely over thirty years. Qn examination after death, 
vices of conformation of the cranium are usually found. It is remarkabe 
that some of the most stupid idiots are musicians, and are passionately 
fond of hearing music. Cretins have been classed among idiots; they are 
a remarkable variety of idiots, who inhabit for the most part the gorges of 
mountains. They are numerous in the Alps and the Pyrenees, but their 
numbers have greatly diminished within the last half century, owing to 
the draining and drying up of the marshes, to better regimen and better 
habits of the inhabitants, the use of coffee and the precaution of rearing 
their children on the mountains. 

Establishments for the Insane in France . — This chapter and the two 
following, the one oh the Hospitals for the Insane , the other containing 
the History and Statistics of the Royal House of Charenton , abound with 
much usefu) information, and many valuable observations on the structure 
and management of lunatic hospitals, but to the members of the medical pro- 
fession in this country they are less important, as there are now institutions 
in this country embodying all the excellences of arrangement, &c., found 
in those of France, and which we believe are as well managed in every 
respect. These chapters we shall, therefore, not notice here; indeed some 
of the most important facts contained in them, have already been given 
in our notice of other chapters. 

In no other country has the care for the insane been greater, especially 
within a few years, than in the United States; and no other country now 
contains so many lunatic hospitals in proportion to the population. Most 
of these have, however, been established within the last twenty years. 
They are most numerous in the northern states, where insanity is more preva- 
lent than in the stales ait the south. There is one at Augusta, in the state of 
Maine, and one soon to be completed in the state of New Hampshire. At 
Brattleborough, in the state of Vermont, is a lunatic hospital, and there are 
two in Massachusetts, one at Worcester and another at Charlestown. 
There is now one in Connecticut at Hartford, and, during the present year, 
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a committee of the legislature of that state have recommended the erection 
of another for paupers, at the expense of the state. 

There are several in the state of New York. One at Bloomingdale 
near the city of New York, and another is building for the accom- 
modation of a large number of poor insane now provided for at the city 
alms bouse. There is also a lunatic asylum at Hudson, and a magnificent 
hospital for lunatics, calculated to accommodate one thousand patients, is 
now building, at the, expense of the state, near Utica. In the state of 
Pennsylvania are two hospitals for the insane, one connected with the 
Pennsylvania Hospital in the city of Philadelphia, and one at Frankford, a 
few miles from Philadelphia. 

There is one in Ohio, at Columbus, and one in the state of Maryland, 
connected with the General Hospital, at Baltimore. There are two in the 
state of Virginia, one at Williamsburg, and one at Staunton. At Lexing- 
ton, Kentucky, is an Asylum for Lunatics, and there is one at Columbia, 
in South Carolina, and we understand there is one in North Carolina, and 
one at Nashville, Tennessee, and lunatics are received into the Charity 
Hospital, at New Orleans. 

From the fact that public attention is now awakened to the importance 
of having asylums for the insane, w§ doubt not that every state in the 
Union will within a short time be provided with one or more, for the 
accommodation and cure of those afflicted with insanity. 

Notice of the tillage of Gheel. — This is a very interesting account of 
a village of Lunatics, or a village made up of detached cottages,, occupied 
by peasants of good character, who devote themselves to the cure of luna- 
tics, whom they treat with great kindness. They employ their patients 
in the cultivation of the land and in out door employments. The recoveries 
here are numerous and rapid. It usually contains from four to six hundred 
insane. 

Are there more insane persons at the present time than forty years 
since? The answer to this question given by Esquirol, in 1824, is not 
direct, as he mostly confines himself to showing that much of the apparent 
increase is not real — that since the insane have had good hospitals provided 
for them, and public attention directed to their welfare, many more cases of 
this disease have become known to the public. This undoubtedly accounts 
for some of the apparent increase, but not for all. Hence we find most 
authorities who have recently investigated this subject, admit that the in- 
crease of insanity within the last half century has been very great. 

M. Belhomme, in an article published in the bulletin of the Medico- 
practical Society, says, 41 it cannot be doubted that there has been a posi- 
tive increase of the insane during the last half century.” This he at- 
tributes to the great political events and other commotions of this period. 
After any violent excitement of the public mind there has been an increase 
of admissions into the great lunatic establishments. 

M. Bnere de Boismont, at a recent meeting of the Royal Academy of 
Paris, communicated the results of his inquiries respecting the number of 
insane persons in the large towns of Europe. From these it appears 
that insanity increases in frequency, with the advance of civilization and 
refinement. 
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The following table is made up from those of Esquirol, M. Briere de 
Boismont and other good authorities. ' 


V 

Population . 

No. of Insane . 

Proportion . 

England, 

12,700,000 

16,222 

793 

Scotland, 

2,093,500 

3,652 

563 

France, 

32,000,000 

32,000 

1,000 

Norway, 

1,051,300 

1,909 

551 

Belgium, 

3,816,000 

3,763 

1,014 

Holland,. 

2,302,000 

2,300 

1,046 

Italy, 

16,789,000 

1,441 

4,879 

Spain, 

United States, 

4,085,000 

569 

7,181 

12,866,020 

16,000 

800 

Westphalia, 



846 

Saxony, 



968 

London, 

1,400,000 

7,000 

200 

Paris, 

£90,000 

4,000 

222 

Petersburg, 

377,000 

120 

3,133 

Naples, 

370,000 

479 

759 

Cairo, 

330,000 

14 

30,714 

Madrid, 

204,000 

60 

3,350 

' Rome, 

1 54,000 

320 

481 

Milan, 

151,000 

618 

242 

Turin, 

114,000 

331 

344 

Florence, 

80,000 

236 

338 

Dresden, 

70,000 

150 

466 


A. B. 
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Art. XIV . A Report founded on the eases of Typhoid Fever , or the Common Con » 
tinucd Fever of New England , which occurred in the Massachusetts Central 
Hospital , from the bpening of that institution , in September , 1821, to the end of 
1835. Communicated to the Massachusetts Medical Society, in June, 1838, 
by James Jackson, M.D., late attending Physician in that Hospital. Boston* 
1838. Whipple & Daihvell. 8vo. pp. 

The above essay, modestly entitled a “Report on Typhoid Fever,” is based 
upon upwards of 300 cases of the disease received into the Massachusetts 
General Hospital, during a period of about fifteen years, terminating in 1835. 
About half of the above cases were under the care of Dr. Jackson himself, whose 
reputation as an enlightened physician and faithful observer is well known to all 
our readers. He adheres to the distinction between essential or idiopathic, and 
secondary or symptomatic fevers; and understands by typhoid fever the disease 
described by M. Louis under that name, and characterised by a peculiar altera- 
tion of the glands of Peyer. This, he says, is the common continued fever of 
New England; and “ in every case , where an examination has been made, the 
morbid changes have been found to be the same as described by M. Louis."” 
In the face of such an unequivocal assertion, coming from such a source, it seems 
to us impossible that any one should hesitate to admit that the disease described 
by the French writers is identical with that which is found in our own country. 
It should be clearly understood, however, that Dr. Jackson does not mean to 
confound with this our bilious remitting fever. The two diseases, in fact, are 
distinguished from each other by such bold and striking features, both as regards 
the condition under which they occur, 'their symptoms, course, and, to a certain 
extent, their treatment, that it would be difficult, in' an immense majority of 
cases, to confound them. r 

Previous to entering upon an analysis of his cases, Dr. Jackson devotes a few 
pages to a history of nis views on the treatment of fever, and of the changes 
which they underwent at different periods. The practice which he adopted at 
the commencement of his professional career, and which was at that time gene- 
rally in vogue, consisted in the early employment of emetics and cathartics, of 
which calomel almost always made a part, followed by the use of ^he latter 
remedy in small doses, frequently repeated, and combined with antimonials or 
ipecacuanha, or alternated with them. Vesication was also resorted to, as well 
as other remedies of minor efficacy. Blood-letting was only employed “ when 
symptoms regarded as highly inflammatory were present, or when vomiting and 
purging had failed to give relief to the urgent symptoms of the early period.” 
His subsequent experience confirmed his favourable opinion of early evacuation, 
but his faith in the efficacy of calomel was shaken. In 1814 he tried the bolder 
use of antimony, as recommended by Odier, and thought it preferable to the 
mercurial practice. The tartarised antimony was given first in the dose of an 
eighth of a grain, each succeeding dose being increased by an eighth of a grain, 
until many persons were brought to take from half a grain to a grain at a dose, 
and some two, three, or even four grains. Subsequently, however, he was led 
to doubt whether he had not attributed too much value to this medicine, and 
gradually used it less and less. Since the year 1830 mercurials were almost 
entirely given up both by himself and his colleagues. Finally, he says, 
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“ in the year 1833, we began to doubt the benefit of active treatment, or, at least, 
of any continued active treatment; though few patients were allowed to go with- 
out a cathartic.” During the years 1833, 1834, and 1835, he usually employed 
antimonials according to the method of OdieT,in cases admitted in the first week 
of the disease, and occasionally in those admitted later. Early evacuations were 
continued, but cathartics were not so often employed after the first days as pre- 
viously. Of the 303 cases analysed, 42 proved fatal, or one in 7.214. In order 
to make a more accurate estimate of the mortality, however, Dr. Jackson thinks 
that there should be added to the list 40 cases, which were undoubtedly typhoid 
fever, but whose histories were too imperfect to become the subject of critical 
inquiry, and have therefore been excluded from the general calculation. With 
the addition of these 40, of which only one died, the proportion of fatal cases 
would be one in eight nearly. This mortality is about the same with that found 
in the French hospitals of late years, according to the reports of several of their 
most celebrated physicians. The mortality was found to be different in the two 
sexes, that of the males being 1 in 7.392, and that of the females being 1 in 
6.785. 

The gTeat influence of age upon the severity qf the disease is clearly made out; 
for among the fatal cases the average age was two and one-third years greater 
than among those not fatal. A still stronger proof, however, is found m the 
fact that of those who were upwards of thirty years of age one in four and one- 
fourth died, whilst of those who were twenty, or under, one in 10.87 died. 

Of all the circumstances, however, which influenced thp degree of mortality, 
the period of the disease at which the patient entered the hospital, would seem 
to be the most important. Thus, of those admitted in the first Week of the dis- 
ease, one in 12.85 died, of those admitted in the second, one in 8.68 died, and of 
those admitted in the third and fourth weeks, or later, about one in 4.5 died.- 
The same circumstance has a great influence upon the period of convalescence. 
The evident advantage of early admissions are not so much attributed by Dr. 
Jackson to the medical treatment of the patients, as to the many comforts And 
immunities which they enjoy in a hospital, and which they cannot usually com- 
mand at their own places of residence. This result is exceedingly interesting, 
for it hence clearly appears that an airy apartment, cleanliness, proper attendance, 
a well regulated diet, &c., are more important than the active medical treatment. 
Among those who recovered, the average duration of the disease was 22 days, 
the period of convalescence being dated from the time when the patient began to 
take solid food, as bread or rice; the febrile symptoms having abated for two or 
three days previous. The period of convalescence, like the mortality, was in- 
fluenced very much by age; the average duration of the disease in those who 
were above 21 years of age, being two days more than those who were younger. 
The duration of the disease was very different in different years, the extremes 
being 18 in one year and nearly 26 in another. Here, also the period of admis- 
sion exerted a powerful influence; the average duration for those admitted in the 
first week of tne disease being 17; in the second week, 21; in the third week, 
25; and in the fourth week, or later, 43— omitting the fractions. In a few in- 
stances, the fourth or fifth days are marked as the days of convalescence. 

The symptoms are next examined; and first, the condition of the tongue. Of 
264 cases in which the condition of the tongue was noted, it was found dry in 
132; denuded in 48; and dark in 42. Of the 133 cases 28 were fatal, or one in 
4.71. Of the 48 cases six were fatal, or one in eight. Of the 42 cases 13 were 
fatal, or one in 3.23. Hence our author concludes that a dry tongue was an un- 
favourable sign, and a dark one still more so; but that a denuded tongue was not 
unfavourable. By a reference, however, to the number of fatal cases here men- 
tioned, it will be seen that they amount in all to 47, which is five more than the 
whole number of deaths reported; so that there l\as been evidently here some 
mistake in calculation. From an examination of the documents contained in the 
report we should presume that among the 132 cases where the tongue was dry, 
there were 18 instead of 28 fatal cases as stated; in which case the proportion, 
instead of one in 4.71, would be one in 7.33, or a fraction less than the average 
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mortality. If this be correct* a merely dry tongue, instead of being an unfar 
vourable sign, must be regarded as of little or no value in forming our prog- 
nosis. Diarrhoea occurred in more than half the cases, or one in 1.77. Of 
these cases, a much larger proportion died than of" those in which this symplopa 
was not present, whence Dr. Jackson concludes that it is ^n unfavourable 
symptom. 

Hemorrhage from the bowels occurred in about one in ten cases, and of these 
about one in three proved fatal. It was present in about a fourth part of all the 
fatal cases, and in only a thirteenth part of the favourable ones, whence it is 
evident that this ie a very unfavourable symptom, much more so than diarrhoea. 
In a few cases the hemorrhage was followed by well marked and permanent 
relief, but generally there was great weakness and sense of exhaustion in conse- 
quence of it. 

The frequency of the pulse varied very much in the different cases. In two 
it was as low as 40, whilst in one it was as high as 168. The average of the 
least frequent pulses was 77, and of the most frequent 106. This average was 
very different in the different years, in some being much greater, and in others 
much less. Thus, for example, in 1826 the average of the most frequent pulses 
was 100, while in 1824 it was 122. In the fatal cases, the average of the lowest 
pulses was nearly 92; of the highest, 129; being much greater in females than in 
males. In the favourable cases, on tbe contrary, the average of the lowest pulse 
was 74; aud that of the highest upwards of 102. Frequency of the pulse, then, 
ia of much value in forming a prognosis; and, when great, must he regarded as 
a very unfavourable symptom. If we consider this fact in connection with the 
one above mentioned, that the frequency of the pulse varied very much in dif- 
ferent years, we must be convinced of the utter fallacy of any conclusions as 
regards the relative value of two different plans of treatment, derived from a 
mere numerical comparison of results in two series of cases treated in different 
years. 

Epistaxis occurred in about one out of four cases, and is not to be regarded, 
says Dr. Jackson, as a very unfavourable symptom, unless, perhaps, when very 
copious. 

Retention of urine was observed in only six cases, and three of these proved 
fatal. Headache was noted in the early period of almost every case, and in 
many was very severe. Dizziness, tinnitus atirium, and watchfulness were 
frequently noted; and the latter symptom appears to be decidedly unfavourable. 
Somnolence occurred at a late stage in many cases; and, like watchfulness, is 
tb be ranked among*the unfavourable symptoms, even where it is slight. De- 
lirium was noted in about one-third of the cases, and of these rather less than a 
third proved fatal, so that this symptom is of bad omen, even worse than the 
two preceding. Subsultus tendinum, though much less frequent, was found to 
be of equally bad omen. 

Rigidity of limbs was present in six cases, five of which proved fatal. Be- 
sides a temporary palsy in one case, and. numbness lasting for several days in 
two, there was a painful state of one or both legs, for many days, in the latter 
stage of the disease, in eight cases. This latter affection is to be classed among 
the sequels of the fever, as it occurred after convalescence. Dr. Jackson says 
that he does not recollect to have seen it described by any one, and thinks that 
entire recovery from it always takes place. . 

Rose coloured spots were not noticed previous to 1833. In that and the two 
following years they were noted in 70 cases; 106 cases having occurred during 
that period. Two out of three then had rose coloured spots. Among those who 
had them, the proportion of deaths was one in 7.77; whilst the average mor- 
tality during the three years in auestion was one in 5.88. Hence, it is probablfe 
that this eruption may he regarded as a favourable- sign. Some doubt however 
may exist upon this point, as Dr. Jackson is not at all satisfied that the rose 
coloured spots did not escape notice in some cases. 

The sudamina were only noticed during 1833, 1834, and 1835, and not, per- 
haps, in all cases even then. They are noted however in 41 cases, of which 
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four only were fatal, so that these are even a more favourable sign than the rose 
spots. 

Having completed his analysis of the symptoms, our author proceeds to ob- 
serve that certain of them appear more frequently, or with unusual severity, at 
particular periods. This, he says, attracted his notice when engaged in prac- 
tice, and was quite manifest in taking off from the hospital records, the fiotes on 
Which this report is founded. Thus, in all the cases taken together, one in 3 
had a dry tongue. But in the latter part of 1828, and beginning of 1829, there 
were, in 11 successive cases, nine which had this symptom. In 1831, in 15 
successive cases, there were 11 with the same. In 1834, this symptom was 
present in 10 of 12 successive cases; and in 1835 it was noted in 22 of 37 
successive cases. The same was found to be true of epistaxis, watchfulness, and 
other symptoms, the precise proportion of which in different years it would be 
. Unnecessary here to detail. The mortality too was very different in different 
years. Thus, in 1829, there Were 25 cases, one of which only proved fatal; and 
this one occurred in January, and might be supposed, as Dr. Jackson sap, to 
have its character from that of the autumn of 1828. Of the remaining 24, not 
One proved fatal. It is especially worthy of remark that the cerebral symptoms 
here appeared much less than in the average of all the cases. 

That diseases vary at different periods, and in different years, both as regards 
their mortality, and the relative frequency of particular symptoms, is generally 
admitted, hut it is rare to find the character and amount of those varieties stated 
with such precision, and based upon such unquestionable data as in the essay 
before us. The facts above noted, too, are highly important,when considered in 
reference to their bearing upon certain questions of therapeutics, and espe- 
cially upon one which at the present time is frequently discussed, and to which 
we have already alluded, viz., the application of the numerical system to thera- 
peutics. The advocates of the latter say that if we take a series of cases of any 
one disease, occurring in a given place, among persons similarly situated, &c M 
all of whom were treated upon one general uniform plan, and compare the mor- 
tality with that which was found in another series of cases, similarly circum- 
stanced in every respect, but treated in a different manner, we must arrive at a 
positive conclusion as regards the general value of the two methods of treatment 
Which were adopted. That this proposition is correct can hardly be denied, for 
it is evident that in the comparison of a large number of cases, individual differ- 
ences would be compensated, provided the general character of the cases was 
similar. But how is this similarity to be determined? Evidently not merely 
by choosing our cases among those which are admitted into the ward* of a hos- 
pital, and whose sex and mean age are the same; and yet this is almost the only 
test uniformly put in requisition by those who have attempted such comparisons. 
Now, if the statements of Dr. Jackson be admitted, it follows that the cases to 
be compared must have occurred in the same year, and even at the same period 
of the year; that they must have been admitted into the hospital at the same 
mean period from the commencement of the disease; that the mean frequency of 
the pulse; that the mean severity and comparative frequency of the Other promi- 
nent symptoms, at least at the time of admission, should be the same. Other 
requisites might be mentioned, but as the facts before us do not bear upon them, 
we shall not allude to them. Now, how often have all the above conditions 
been taken into the account by those who have compared numerically the success 
of different methods of treatment? Not once. Nevertheless, without them, the 
comparison is useless, because the conclusions aTe utterly worthless. The fact 
is, we believe, that the numerical system admits of only a very limited appli- 
cation to therapeutics, and in a manlier very different from that hitherto adopted* 
Previous to October, 1833, the intestines, says Dr. JackBon, were not exam- 
ined in a proper manner. In all the patients, who died of the disease ander 
consideration, from October, 1833, to the end of 1835, and were examined, the 
appearances were the same as those described by M. Louis. The number exam- 
ined was 1 1 , and in none was there a perforation of the intestine. -Several cases 
are given illustrative of the morbid appearances. 
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We shall not follow our author in his attempt to appreciate the effects of re- 
medies by means of a numerical analysis; for, although he has exercised great 
discrimination and judgment in forming it, it seems to us that the results are at 
best uncertain; at least with one exception, and that is in reference to the value 
of emetics in the early stage of the disease. We shall therefore conclude oar 
notice of this highly interesting report, by a very brief outline of the conclusions 
which Dr. Jackson thinks “ probably just* 1 in reference to the treatment, and 
which we presume have the sanction of his general experience, independent of 
numbers. 

1. Perfect repose of body and mind from the very commencement, the diet 
being restricted to the simplest liquid food. 

2. The early administration of an emetic of tartarised antimony, to be followed 
by an active cathartic, or the two in combination. If the vomiting and purging 
are not followed by great relief, venesection should be practised on the following 
day, unless the constitution should be very feeble, or the case very mild. 

3. If the disease has not subsided after the evacuation, tartarised antimony 
should be given after the method of Odier above mentioned. The bowels should 
be kept open. 

4. If the disease subsides early under active treatment, it is essential that the 
patient be restrained from solid food for two or three days after he has an appe- 
tite for it; also, that he be prevented from making any efforts of body or mind 
until convalescence is firmly established. 

5. Vomiting and purging may be resorted to with advantage in the second 

week, but after that period no active treatment ’should be employ ed, or none 
which will cause any serious inconvenience to the patient. T. S. 


Art. XV. Nature and 7<reatment of Diseases of the Ear. By Dr. William Kramer. 
Second edition of the author’s treatise on chronic deafness, much improved 
and enlarged. Translated from the German, with the latest improvements 
of the author since the last German* edition. By James Risdon Bennett, M.D., 
&c. &c. London, Longman & Co., 1837 : pp. 307, with two plates. Phila- 
delphia, Thomas, Cowperthwait & Co., 1838: pp. 250. 

The professed objects of Dr. Kramer, in the monograph before us, are, as 
expressed in his own words, “ to arrange diseases of the ear in a more natural 
manner than has hitherto been done; to refer them to definite organic alterations 
of the constituent parts of the ear; to avoid all hypothetical ana speculative as- 
sumptions; to establish the diagnosis of each form of disease, by the exposition 
of objective symptoms, independent of the ever doubtful accounts of patients, and 
on this sure basis to establish a plan of treatment as simple and certain as pos- 
sible.” He finds that these objects have been neither attained, nor even kept in 
view, by the authors who have preceded him; that their descriptions of disease 
are in many instances hypothetical, and not based on the discriminating and 
careful observation of symptoms; and that of the very numerous remedies which 
have been proposed, scarcely one is fitted to answer the indication which has 
been assigned to it. To prove the latter proposition, which at first appears 
somewhat startling, he enumerates a host of remedial agents, some of general 
and others of local action, most of which he condemns m toto as of no utility 
whatever, and the remainder have, in his opinion, been so grossly perverted ana 
abused by being applied to forms of disease to which they were entirely un- 
suited, as to have been productive of far move injury than advantage. Some of 
his strictures under this head are certainly rash and unfounded, and even contra- 
dicted by his own subsequent recommendations of the articles he condemns; 

* In the American reprint, the word London is substituted for German, a typograph- 
ical error calculated to lead to some misconception. 
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while the entire justice of many others cannot be'disputed. The following are 
the local remedies which he thus passes in review. 

1. Electricity.— As an evidence how little this agent is to ho relied on in deaf- 
ness, he states the fact, that of the eighty numbers of Hufeland’s Journal, so rich in 
cases of every description, only two contain cases of its successful employment 
Both these were treated by a non-medical man, and in neither was there any 
investigation what part of the ear was the seat of disease. One, a case of 
first attack of deafness from cold, and cured by one sitting, proves nothing by 
proving too much; and the other is found equally objectionable. One case alone, 
of all that are recorded, is, with some reservation, admitted. It is that of a 
sexagenarian, cured by one Busch, who, after electrifying his patient ten times, 
heard a pop, and the deafness vanished. Busch supposes that the deafness was 
owing to obstruction of the Eustachian tube, but did not ascertain the fact. It ap- 
pears that if electricity is adapted to any form of deafness, it is so to that in which 
there exists a torpid state of the auditory nerves, and that the opposite condition, 
or erethism, is always aggravated by its use. The latter, however, is by far the 
most frequent form of nervous deafness, forming, according to the author’s ob- 
servation, 14-15 of the cases of this character. 

2. Galvanism, which has found as many admirers as electricity, is equally un- 
worthy of confidence. Of sixteen cases of deafness treated in this way by 
Grapengiesser, thirteen were more or less failures, and in three others there is no 
evidence that the improvement was permanent. This remedy was tried in the 
Berlin institution for the dfeaf-dumb, on eighteen persons, without any ad- 
vantage in any case, and in some with positive ill effects. Two of three deaf- 
dumb persons, on whom Pfaff operated, derived, however, some benefit. Dr. 
Castberg treated in this way thirty-three patients labouring under dulness of hear- 
ing; the treatment was continued from one to three months. In all, improve- 
ment was noticed during the first five or six days, which afterwards entirely 
vanished. This result is confirmed by Schubert, who finds the hearing only so 
far improved as the general nerVous irritability is augmented, and that, whenever 
the system reverts to its normal state, the apparent improvement at once vanishes. 

3. Mineral Magnetism. Considering the singular character of this remedy, the 
improvement produced by it is somewhat remarkable. One patient, of a Dr. 
Unzer, was cured by it in eleven days, of a deafness which had continued for 
twelve weeks. In 1834, a Dr. Schmidt, who reported himself from Philadelphia, 
persuaded many of the good people of Berlin to submit to this agent, and ob- 
tained no little credit for the cure of deafness. He had the prudence, however, 
not to impair the warmth of public feeling towards him by too protracted a stay, 
and his successor in the same line of practice was not equally fqrtunate. In the 
same city, Dr. Barries tried this agent in the deaf-dumb institution on fifty-eight 
subjects, fourteen of whom he pointed out to our author as “ hearing perfectly;” 
which hearing, Dr. K. contends, depended in most cases on a careful observa- 
tion of the motion of the lips of the person who spelled the words. In other 
cases he admits that the nervous irritability was increased in the same manner 
as by the galvanic action already mentioned. 

4. 5. Moxa , and the actual cautery , are regarded as remedies in whose favor no 
direct evidence can be adduced, and which, from their violence, threaten serious 
injury to the auditory nerves. Blisters are only indicated in topical circumscribed 
inflammation of the meatus, &e., and even here are doubtful. In obstinate dis- 
eases of the middle ear, they are useless, and in nervous deafness positively 
injurious. In all cases in which it is indicated, our author prefers to excite 
external irritation by means of tartar emetic, rubbed in below the mastoid process. 

6, 7. Issues and Setons . — These remedies, in the author’s opinion, are productive 
of more injury by the profuse discharge which they occasion, than of benefit t>y 
their agency as derivatives. Indeed, all the advantage which they offer in this 
view, can be attained with more certainty and less inconvenience by the tartar 
emetic ointment. 

8, 9. Stimulating douches , drops and injections , introduced into the external 
meatus, always produce ultimate injury, even when followed by temporary im- 
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v provement of the hearing. The popular injections especially, such as cajeput 
oil, camphor, opium, onion-juice, oil of cloves, tincture of castor, eau de cologne, 
&c., are capable of producing violent and dangerous effects. Even tincture of 
v castor, one of the mildest of these, in the dose of one drop, with two of wine, 
introduced into the meatus, was found to occasion heat, followed by inflamma- 
tion, which produced difficulty of hearing and tinnitus. Still more danger is to 
be apprehended from these stimulant substances, when introduced into the ear in. 
the form of ointments. 

^ In regard to remedies of general action, our author remarks, that aural affec- 
tions, even when dependent on general causes, are scarcely amenable to general 
treatment. It is here a great error to imagine that, by removing the cause, the 
effect will also be made to yield. For example, when a general catarrhal affection 
of the respiratory organs has been transferred to the ear, it is rare that the aural 
affection will yield to the treatment which removes the pneumonia. Only very 
slight diseases of the ear, and of recent origin, form exceptions to this rule. 
Thus slight rheumatic otalgia may yield to sulphur baths, and slight glandular 
Otitis, in scrofulous subjects, to iodine. In general, however, the ear disease 
? soon becomes independent of the more general affection, and requires its appro- 
priate topical treatment. 

1, 2. The first-mentioned remedy of general action, the Roman Vapour Baths , 
Would seem to be highly popular m Germany, though scarcely known to us as a 
remedy for deafness. They are condemned in the strongest terms by Dr. K., 
who asserts that no relief whatever has hitherto been afforded by the Russian 
bath in any kind of aural affection. Warm baths meet with as little favour; and 
in regard to sea-bathing , while he allows to it some beneficial action on the sys- 
J tem, its effect is always to increase tinnitus and deafness if previously presenj, 
and very frequently to cause them if absent. 

3, 4, 5. Emetics , purgatives , and bleeding are to be held equally injurious in 
nervous deafness, the latter remedy especially so. Even though some temporary 
benefit may be experienced by the relief of the tinnitus, this symptom is always 
sure to recur after bleeding with increased violence, and to become incurable. 
In recent slight obstructions of the Eustachian tube, an emetic will sometimes 
remove the collection of mucus; but this may always be effected by more direct 
means. In inflammatory affections of the organ, bleeding is decidedly indicated, 
and cathartics may be regarded as a secondary remedy. In the dulness of hearing 
which follows upon nervo-gastric fevers, and which usually disappears sponta- 
neously, he allows some efficacy to the action of aloes, an admission the more 
remarkable, as this form of deafness deserves more than perhaps any other to be 
regarded as purely nervous in its character. 

6. Salivation .* The author is perfectly persuaded that mercurials can never be 
indicated by any disease of the ear, considered as such. Others have expressed 
a different opinion, and, in particular, he quotes from Dr. Fritz, of Prague, the 
assertion that he had cured fourteen persons by inunction, after all other remedies 
had failed. To this experience, so superficially stated without details, it must be 
allowed that no very great importance is due. 

Dr. K. admits that previous to the attack in the particular disease, the general 
condition of the patient should be examined, and that in this, indications may be 
found for the employment of general remedies; but he maintains that by far the 
larger part of aural diseases are of a simple nature, and not accompanied by 
general diseases which stand in any intimate connection with them. He urges, 
therefore, the closest examination of the external and middle ear, without which 
examination the management of the case, so important to the patient, is left to the 
disposal of the blindest chance. As an illustration of the negligence with which 
this investigation is generally performed, he states that of three hundred who, at 
different times, applied to him, thirty-five were suffering from chronic affections of 
the membrana tympani, which, in twenty-eight, was partially destroyed; and this, 
without the practitioners by whom they had been attended having even suspected 
the presence of these morbid states. 
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The following table exhibits the amount of observation on which Mr. Kra- 
mer’s essay is founded, as well as his mode of classification and the success of 
his treatment in different affections: 


Tabular View of the Curability and Frequency of Diseases of the Ear • 
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. It will be seen from the above table, that 10<i, or more than one-third of the 
cases were absolutely rejected as incurable at the outset. Seventy-one of these 
were diseases of the internal ear, and sixty were cases of erethitic-nervous deaf- 
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ness. Of eighty cases of the latter affection in which treatment was attempted,' 
twenty-one were cured, fifty-two relieved, and seven dismissed uncured. This 
constitutes, therefore, by far the most intractable form of aural disease. 

Erysipelas of the auricle is often the result of local irritation, but frequently 
also is connected with a similar affection of the head and face. It requires little 
topical treatment beyond ablution of the part, even syringing being seldom 
necessary. 

Scirrhous degeneration commences something in the same manner as erysipelas, 
but assumes a more chronic character. In the course of its progress swelling 
occurs, of a bright or dark-red colour, which gradually involves the whole surface 
of the auricle, so that this comes to present a knotty shapeless mass. Small 
vesicles appear on the swollen surface, sometimes secreting a serous and some- 
times a lymphatic fluid. Excoriation and ulceration may follow, and the auricle 
thus be destroyed. Burning pain is always present, but seldom fever. This 
disease, if neglected, will almost certainly run into a chronic state, as the re- 
sources of nature are perfectly powerless. If the disease be owing to the exten- 
sion to the ear of chronic impetigo, or lepra, these diseases will require the first 
attention, and must be attacked with sulphur baths and Zittmann's decoction. The 
remaining treatment consists in maintaining cleanliness, in purging and dieting 
the patient, in applying zinc ointment to the ear, and in irritating the mastoid 
surface by means of tartar emetic. Excisions of degenerated portions must be 
practised if necessary. 

Furuncle of Auricle. Of this disease, which is of familiar occurrence, it is 
unnecessary to detail the symptoms or treatment. 

In introducing the subject of the meatus extemus, our author dwells somewhat 
on the mechanical contrivances which have been recommended for facilitating the 
inspection of the membrana tympani. He recommends the employment of a 
speculum, which consists of a funnel, divided longitudinally, and connected at 
nght angles with two forceps handles: pressure on these opens the funnel, and 
thus exposes the meatus. 'Die funnel should be rendered dull, or painted, on its 
inner surface. The direction given to the handles prevents them from obstructing 
the vision of the operator. The light may be derived from an argand lamp, pro- 
vided with a powerful mirror, or, w hat is generally better, from the sun. 

In treating the external meatus, our author thinks that an undue degree of 
importance nas been attached to the cerumen, especially by Buchanan, who 
regards a certain amount and arrangement of this secretion as essential to the 
maintenance of the form of the passage, and, therefore, to the proper transmission 
of sound. This hypothesis Dr. K. judges to be wholly groundless. He also 
repudiates the idea that deafness can be dependent on deficiency of cerumen, 
and cured by the introduction of ointments intended to act as substitutes. “ De- 
viations in the quantity and quality of the cerumen are generally unimportant 
attendants on otner diseases of the ear, but very seldom exist independently, 
and then exert no important influence on the function of the organ.” 

Erysipelatous inflammation of the meatus is accompanied with a superficial 
redness of the auditory canal, without sw elling or diminution of its caliber. In 
the course of two or three days, broad dry cuticular scales are thrown off, and 
an increased secretion takes place of very tenacious cerumen of a bright or dark 
brown colour, mixed up with the cuticular scales, and firmly adherent to the 
walls of the meatus, which is thus completely stopped up. The auditory canal 
is, generally speaking, very sensitive to the least touch; the patient feels his 
ear full ana obstructed: it seems as though a veil were drawn before it. The 
disease usually developes itself suddenly, and may often be traced to cold. By 
inspection, under favourable circumstances, the brown shining mass which fills 
the ear may be detected; and it is in the removal of this that the treatment 
mainly consists. This object is best effected by the injection of simple warm 
water; the previous introduction of oil is not necessary. After washing out the 
ear, if the meatus is found much reddened, a solution of acetas plumbi, one 
grain to the ounce, may be dropped into, and tartar emetic ointment rubbed be- 
hind the ear. 
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Inflammation of the glandular structure of the meatus is marked by tumefac- 
tion, sometimes pale and sometimes of a red colour; either spongy, consisting 
of vesicular eminences closely set together, or of distinct pustules, containing a 
lymphatic or purulent fluid, or firm, uniform and even. One or more days after 
the commencement of the disease, a serous of muco-purulent fluid is seen at 
the entrance of the meatus; sometimes of a mild character, at other times acrid 
and corrosive; scanty or abundant in auantity; of a green or yellow colour; 
streaked with blood, dirty or whitish; of a sweet or very disagreeable ammonia- 
cal odour. This disease, even in the worst and most chronic fonn, never ei- 
tends beyond the limits of the glandular structure. Even the most acrid secre- 
tion, producing excoriation, does not penetrate the bone; it never induces true 
ulceration, nor does it ever destroy the membrana ty mpani. If left to itself the 
disease will continue for a long time, having no determinate period. The most 
frequent exciting cause is cold, from the application of cold water (of which 
fluid our author seems to have an especial dread) or from draughts of air applied 
to the surface when heated. It may also be produced by the extension of 
eutaneous eruptions to the organ; or by mechanical or chemical irritants. 
The disease is never caused by hardened wax . The plan of cure suggested is ex- 
tremely simple, consisting principally of injections of warm water, the applica- 
tion of flour to the excoriated surface, &c. 

Thus far we recognise in the disease described the purulent otitis, so com- 
monly met with in practice, and especially common in young subjects. But 
besides this our author arranges under the same head, and describes by the same 
title, the inflammation arising from the introduction of foreign bodies into the 
meatus; and with still less propriety, as it seems to us, the morbid growth 
usually termed polypus. In regard to the former there is little of novelty in his 
treatment; he advises the removal of the foreign body, and mentions the usual 
means employed. He condemns, with great justice, the barbarous method em- 
ployed formerly of suspending a child by the legs and shaking him, or fastening 
an adult to a plank with the ear downwards, and then jolting nim up and down; 
and the scarcely less irrational plan of making an incision from behind forwards, 
in order to lay open the meatus, w'hen the foreign substance is deeply imbedded. 
For polypi when pedunculated, he recommends excision, in preference to liga- 
ture, even when the latter is practicable. Sometimes the body may be laid 
hold of with a forceps, and twisted off; and if very soft and vesicular, a simple 
wound will sometimes cause it to collapse. The roots which remain after ex- 
cision or ligature must be attacked with nitrate of silver, which, though seldom 
entirely successful in extirpating the disease, is safer and more effectual than 
any other caustic substance. 

Phlegmonous inflammation of the meatus, is among the rarer forms of aural 
disease. It is distinguished by fever, which is particularly violent towards eve- 
ning, attended with great heat, and allowing the patient little or no sleep. Violent 
buzzing in the ear, and great diminution of hearing, are invariably present. In 
slight cases, the disease pursues the course of a furuncle, opening and dis- 
charging its fluid at the tip. In the more severe, the suppuration is general 
throughout the tumour. The duration is from three to seven days, and the ter- 
mination invariably the same, though topical bleeding may allay, for a while, the 
violence of its progress. The opening which occurs, always heals kindly, but 
sometimes the membrana tympani is permanently thiekened, and the hearing re- 
mains dull. The cause is usually cold. The treatment should be such as to 
favour the formation of pus, and consists principally in leeching and fomentar 
tions. Low diet and purgatives fulfil the more general indications. 

Inflammation of the periosteum , — The first symptom remarked in this disease, 
is a red swollen spot deep in the meatus, which after a time opens and discharges 
a quantity of thin, fetid, filthy pus. At the bottom of the opening, whence the 
pus issues, a rough surface is detected by the probe, which is either that of the 
bony meatus, or of the mastoid process. In the course of the disease these bones 
exfoliate, and fragments, appearing at the opening, either come away with the 
pus, or are removed by forceps. The progress of the disease is often very slow; 
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sometimes years elapse before the process of exfoliation is completed, and the 
fistulous opening: is permitted to heal. The healing process, too, often takes place 
irregularly, and in such a manner as to close the meatus for some lines in length. 
The treatment of this disease must have for its principal object the removal of the 
cachexy, on which it depends; the topical treatment is simple. When closure 
of the meatus has occurred, it is often necessary to perforate the obstruction; and 
this is best accomplished with a small trocar. The opening thus made must be 
enlarged by a crucial incision, and reunion prevented, if possible, by touching 
the parts with lunar caustic. Bougies are or little use for this purpose, and the 
sponge compress of still less. The attainment of this object is, after all, difli- 
cult, and though it be accomplished, the hearing usually remains feeble. 

In entering on the diseases of the membrana tympani, the author combats the 
prevalent notion that relaxation of this^membrane is the proximate cause of deaf- 
ness. The greatest mistake on this subject seems to have been committed by 
Curtis, who supposes it possible for the membrane to be driven in by loud 
noises, and so to become concave externally, thus overlooking, or ignorant of the 
fact, that this is the natural position of the organ. 

Acute inflammation of the membrana tympam is marked by pain at the bottom 
of the meatus, extending to the throat. The meatus, in mild cases only slightly 
reddened, becomes, in others, of a blood-red colour, swollen, protuberant, aha 
opaque, with thick bundles of vessels running over it. The pain is acute, and 
the fever severe. In the progress of the disease, if neglected or mismanaged, 
ulceration an ( d perforation of the membrane occur. Even under the best treat- 
ment, the transparency of the membrane is lost, and the hearing permanently 
impaired. This disease must be attacked with local bleeding and fomentations, 
while tartar emetic ointment is rubbed in over the mastoid process. It is. in the 
chronic stage of this disease that perforation of the membrane is sometimes ad- 
missible. The only true indication for this operation, admitted by our author, is 
a thickening of the membrane, unaccompanied by any other disease of the ear. The 
best instrument for performing the operation, is one termed by him Himly's punch, 
which removes a round portion of the membrane, and thus makes an opening 
which does not again close. Another, invented by Deleau, is better adapted for 
cases in which the membrane has become hard and cartilaginous. The perfora- 
tion should be made in the anterior and inferior third of the membrane, so as 
certainly to avoid the insertion of the malleus. The aperture keeps open of itself. 

In chronic inflammation, the membrane is observed to be reddened, opaque, 
thickened, uneven and swollen. Most frequently one or more openings are ob- 
served, which vary in size, and sometimes involve two-thirds of the membrane, 
60 that the interior of the tympanum is exposed to view. When this is the case, 
the Eustachian tube is always free; so that, if the patient expire strongly with 
the nose and mouth closed, the air escapes through the opening in the membrane 
with a whizzing noise. Even with considerable loss of substance of this organ, 
the hearing may continue tolerable. The meatus is usually sound, thus proving 
the affection of the membrane to be an independent affection. The diagnosis 
of the disease may be established by syringing out the meatus, examining it by 
the aid of the speculum in clear sunshine, and testing the state of the membrane 
with a probe. The prognosis is generally bad. The disease is apt to be neglected 
by the patient, and, when he at length applies for advice, to be aggravated by 
irritating applications. If attacked during its earliest stage, the malady admits 
of radical cure; but when it has existed longer, although the inflammation may 
be removed, opacity and thickening of the membrane are almost certain to remain. 
The first object in the treatment is cleanliness. The meatus should be entirely 
freed from mucus, and a solution of the acetate of lead, prepared with one to ten 
grains to the ounce, dropped into it. This article removes, in the happiest man- 
ner, the ammoniacal odour of the discharge. In this, as in the last mentioned 
form of affection, perforation may sometimes be indicated, but the cases adapted 
to it are found very few in number. 

As diseases of the middle ear, Dr. K. classes only those having their seat in 
the tympanum or in the Eustachian tube, some of which are within reach of 
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surgical treatment, and all susceptible of more accurate diagnosis than those of 
the labyrinth. Of these diseases there are two natural divisions, according as 
they are seated in the mucous or cellular tissue respectively. Before describing 
them, our author goes somewhat at length into the history of an operation 
which he professes to have improved, and from which he appears to have ob- 
tained very satisfactory results. 

Catheterism of the Eustachian tube, like lithotrity, owes its origin to the 
ingenuity of a non-medical man, stimulated by experience of personal suffering. 
Guyot, a postmaster at Versailles, succeeded in 1724, in passing a silver tube 
through his mouth into the passage in question, and, by injecting warm water, 
cured himself of obstinate deafness. Since then the operation has been frequently 
practiced, though it would appear to have fallen much into discredit as a cura- 
tive means. The improvement of passing the catheter through the nose instead 
of the mouth, is due to the school of Montpellier. Within ten years, Deleau, 
an aurist in Paris, has gained some credit by curing deafness in this manner. 
His injections are gaseous only, and for the most part consist of atmospheric 
air. We have now before us a pamphlet by this surgeon, published in 1830, 
rather pompously announced as an “ Extract from an unpublished work, entitled 
Treatment of those Maladies of the Middle Ear, which produce deafness, pre- 
ceded by reports of the Academy of Sciences,” in which he gives a large num- 
ber of oases cured or relieved by his air injections. Most of these appear to 
have been cas$s of catarrhal inflammation or of partial stricture; but those which 
excited most attention, and drew upon M. Deleau the 6loges of the academy, 
occuned of subjects in the deaf and dumb institution. One of these subjects, 
named Honor© Trezel, a child of ten years, is said to have been so far 
restored as to be able to repeat words and sentences uttered in his presence, to 
read, and to receive and execute commissions with great facility. So well 
satisfied were the academy, that these statements were well founded, that they 
voted to Deleau the Monthyon prize, and placed 6000 francs yearly at his dis- 
posal, that he might follow up the work so happily commenced, and educate a 
certain number of deaf-dumb pupils. But our author, it appears, is not disposed 
to let M. Deleau repose upon his laurels without disturbance. He denies that 
hearing and speech were restored to Honore Trezel; asserts that this apparent 
" hearing” was independent of any impression made upon the auditory nerve; 
reviews, one by one, all the oases m which his Parisian rival professes to have 
accomplished these extraordinary results, and concludes by declaring, without 
hesitation, that no deaf mute has been cured, that is, has been rendered capable 
of communicating with his fellow men in all respects like a person who hears 
well. 

Our limits will not permit us to enter into the merits of this controversy, 
which appears to be carried on by Dr. K. with more temper and acrimony than 
befits the occasion. Like others, under similar circumstances, M. Deleau has 
no doubt been too much elated by some partial success, and is disposed to put 
the most favourable interpretation on the results obtained; but we see no reason 
to attribute to him any wilful misrepresentation. The simple fact that, by the 
means in question, hearing was restored to an individual previously incapable 
of perceiving sound, is too well attested to admit of reasonable douht; but our 
author’s experience agrees with that of M. Deleau in finding the operation 
mainly applicable to cases in which the deafness is not congenital, or total, but 
in which it depends on obstruction of the Eustachian canal by inspissated mucus. 
Dr. Kramer differs from Deleau, however, in preferring an inflexible silver 
catheter to one of elastic material with an iron stilet. His instrument is six 
inches in length, curved within five lines of one extremity, at an angle of 144°, 
and provided at the other with a ring. It is introduced, with the concavity 
downwards, into the inferior nasal meatus, and carried forward, until the beak 
touches the posterior surface of the pharynx; the instrument is then gradually 
rotated, and thus guided into the tube. The principal fluids injected by Dr. K. 
are atmospheric air and the vapour of ether. To the water douche there are 
serious objections on the score of convenience to the patient, and it answers no 
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indication which cannot be as well fulfilled by a gaseous fluid. The air may 
either be blown in by the breath, or, if a more powerful blast is demanded, may 
be condensed in an air pump, and transmitted thence through a tube provided 
with a stopcock to regulate the jet. Of this apparatus, as well as of another 
intended for the production of acetous ether, &c. drawings are given in the 
work. The catheter, however, may be made to subserve another use, namely, 
that of introducing a bougie into the tube, and through this up to the cavity of 
the tympanum. This operation t s acid to have been successfully practised in 
cases where so complete an obstruction of the passage existed that the air could 
not be forced through it. Such are the operations proposed by Dr. Kramer. 
We proceed to mention the forms of disease to which they are applicable. 

Inflammation of the mucous membrane of the Eustachian tube with accumulation 
if mucus . Our author rejects, as uncertain, all the symptoms of this state, 
which have been proposed by previous writers. Among them are certain sub- 
jective symptoms or sensations described by the patient; as, for example, that 
of a veil or flap hung before the ear, a crackling noise, a tickling irritation in 
the meatus, the aggravation of the disease from change of weather, &c. It has 
been advised as a means of testing the point, to direct the patient to impel the 
air forcibly against the membrane, by attempting to sneeze with the mouth' 
closed. In doing this, the air is sometimes felt to enter the tympanum; but this 
sensation is not sufficiently distinct to be depended on. Some of the objective 
symptoms are eanally fallacious. Lentin, for example, has the patient's head 
placed upon a table, fills the affected ear with water, directs him to expire with 
the mouth and nose closed, and then observes whether the water moves or not. 
If not, he concludes that the tube is closed. The experiment, however, is 
practically useless, because no patient can hold his head sufficiently still to 
allow of its success. The only test, therefore, admitted by our author, as 
worthy of confidence, is to inject a stream of air into the tube according to the 
method already described. The existence of the disease is rendered certain, 
when the air passes directly to the membrane, with an audible gurgling noise, 
producing a sense of relief, and an improvement in the power of hearing; and 
equally so, when this effect takes place only after repeated trials. If, after the 
fourth sitting, no sound of this kind is audible, and no improvement takes place 
in the hearing, the inference will be, that stricture or obliteration of the qanal 
has taken place. This last, however, is never an effect of the accumulation 
of mucus, but must always be the immediate consequence of inflammatory 
aetion. 

At an early period of the disease, the mucus often becomes spontaneously 
loosened, and the hearing is relieved with a peculiar sensation, which our trans- 
lator terms not unaptly a pop. This mode of cure, howeveT, is not to be expected 
after the accumulation has continued for a considerable time: and other means 
must then be resorted to. The medical and general treatment usually adopted 
for this purpose need not be recounted; we agree with our author that it is ge- 
nerally unavailing. An operation has been proposed by Itard which consists in 
perforating the membrane, and injecting the tympanum and canal through the 
artificial opening. The violence done to the parts, and the difficulty of giving a 
proper direction to the injected fluid, without employing a dangerous degree of 
force, are the objections to this proceeding. These objections do not apply to the 
catheterism of the tube and the transmission of fluids in that direction. From 
aqueous injections employed in this manner unquestionable advantage may be 
obtained; but for reasons already stated. Dr. K. has been led to the substitution 
of air for water. Even the air douche should be so regulated as to act at first only 
with very moderate force, and, if this is found insufficient to overcome the 
obstruction, it may afterwards be augmented. Whenever the air obtains free 
admission into the canal, the relief is complete, provided the mucous engorge- 
ment be not complicated with nervous affection or organic change; in this case 
the improvement, at first progressive, beoomes stationary after attaining a 
certain point. Even after entire cure, in feeble constitutions, thete is a decided 
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tendency to relapse, which must be counteracted by active exercise, washing and 
gargling with cold water, early rising, and temperate habits. 

Inflammation of the Tube with Stricture . The presence of this disease may be 
suspected from a peculiar morbid condition of the soft palate and fauces, tume- 
faction of the tonsils and nostrils, a tendency to obesity, &c.; but these signs 
cannot be depended on. Even the water and air douche are here fallacious tests; 
these fluids will not pass to the cavity of the tympanum, and the general swell- 
ing will always render it doubtful whether the catheter has actually i>een engaged 
in the Eustachian tube at all. No way remains of resolving this doubt but the 
introduction of the catgut bougie, in the manner already mentioned in describing 
the catheter. The point of the bougie, at first arrested by the stricture, presently 
passes on into the cavity. On withdrawing it again, there is a sensation as if it 
were held fast by the stricture, and, in some cases, the passage appears to the 
patient to close again behind it. If the tubo, in place of being closed at one point 
only, is swollen through its whole extent, the sensation felt by the operator in pass- 
ing it is more uniform, and it slips through the whole tube without encountering 
particular opposition at any one point, till it arrives at the membrane, in touching 
which it occasions to the patient a sense of pricking. This general and uniform 
tumefaction of the passage constitutes a more manageable variety of the affection 
than a partial degeneration of the mucous membrane, under the form of stricture. 
Under all circumstances, however, the prognosis is unfavourable. The primary 
treatment should be directed to the improvement of the constitution, and to the 
removal of the chronic inflammation of the throat and fauces. If this last object 
can be accomplished, the attempt may be made to overcome the obstruction of 
the tube by means of the bougie. The advantage which catgut, as a material 
for this purpose, possesses over the gum elastic, is its disposition to expand 
under the joint influence of warmth and moisture; it may also be manufactured 
of any size, so as to adapt itself to the smallest stricture. The string, when 
once passed into the tympanal cavity, may be cut off at the nostril, secured by 
sticking plaster, and permitted to remain till it swells and softens. Other expe- 
dients for dilating the passage under these circumstances, as the sponge com- 
press, and the air douche, our author rejects as utterly hopeless. Even the 
operation with the bougie seems to have furnished him no very satisfactory 
results; for the three cases in which he practiced it, and which he reports at 
some length, were all eventually dismissed as incurable. 

The same was the unfortunate termination of the case of inflammation (f the 
mucous membrane of the canal with obliteration . Here the bougie proved of 
service only by furnishing evidence of the condition of the parts. It is worthy 
of remark, that, in this case, the patient believed that, by expiring, she could 
distinctly force the air up to the membrane. This sensation was obviously illu- 
sory, for neither air nor water, nor the catgut thread could by force or contri- 
vance be made to pass. No treatment was attempted. 

Cellular inflammation of the tympanum, or true internal otitis, may be either 
acute or chronic. In the former case, decided fever occurs, with acute pain, felt 
usually at the bottom of one ear. The pain extends to the pharynx, produces 
difficulty in swallowing, and is accompanied with tinnitus, great sensitiveness 
to noise, and deafness. At a later period, it reaches the mastoid process, the 
temporal bone, the vertex and the occiput. The fever augments, delirium occurs, 
the nights become sleepless, and the pain insupportable. In the midst of these 
symptoms, the abscess suddenly discharges, either through the tympanum or 
the mastoid process, a pus of offensive odour, sometimes mixed with bony frag- 
ments, or even with the small bones of the ear. In the most favourable cases, 
the discharge is followed by an alleviation of all the symptoms, but permanent 
otorrhuea and dulness of hearing remain. In the worst cases, hectic fever suc- 
ceeds to the acute febrile affection, remittent cephalic pains follow, and the 
patient, rather suddenly, dies apoplectic. In the chronic form of the disease, 
there is less pain and fever, and death sometimes occurs from coma, without any 
preceding discharge of pus. In both forms of disease, the post mortem appearances 
are similar; pus is found in the cavity of the tympanum, in the labyrinth, and 
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in the ceUt of the mastoid process; there is softening and canons degeneration 
of the latter, as well as of the petrous bone; there is suppuration in the ttfain 
and cerebellum, andeffusion or serum between the membranes. When treat- 
ment is of any avail in this affection, it is by keeping the local inflammation 
within bounds, and, at the same time, favouring the formation of matter. 

In regard to disease of the internal ear or labyrinth, our author insists on the 
impossibility of recognising, during life, organic changes occurring in this 
cavity; and the absurdity of founding upon these changes any classification of 
the maladies to which it is liable. TTie only undoubted form of disease of the 
labyrinth is the functional affection of the .neryous expansion it contains, without 
appreciable organic change in any part of the organ-^in other words, nervous 
deafness. This kind of deafness, according as it is attended or not with tinnitus r 
our author terms erCthitic, or torpid. The former he supposes to depend on in- 
creased, the latter on diminished irritability of the auditory nerve. As We have 
some doubts of the Justness of thi9 distinction, and the two affections are in all 
other respects identical, we shall, in availing ourselves of the remarks Of our 
author on this head, refer to both as a single malady. 

The onset of nervous deafness is slow and gradual. The patient merely re- 
marks a diminution of the powerof hearing, and is reminded of this defect only, 
on particular occasions, when especial acuteness of this sense is needed. If, as 
often happens, the ears are successively affected, the disease is still more likely 
to elude observation, until ft has proceeded to a considerable extent. Sooner or 
later, however, noises in the ear begin to be perceived j at first, deep, and 
compared to the roaring of the sea, or the hum ot insects; but afterwards of a 
more acute and shrill character. Various causes— Buch as atmospheric changes, 
depressing passions, intestinal disorder, &o. — produce occasional aggravation, 
which may alternate with temporary improvement; but, on the whole, the dfe-' 
ease is found progressively to increase. As it approaches to complete deafness, 
the tinnitus gradually lessens, and finally disappears. So long as the patient is 
able to hear at all, it is remarked that a shrill screaming voice is botn painful 
and unintelligible, while a melodious full tone, accompanied with alow distinct 
enunciation, is both agreeable and easily understood* 

Another circumstance, which has often been the subject of remark in regard 
to nervous deafness, is that the patient hears better when exposed to some deep 
uniform noise, as that of a loaded cart rumbling over the pavemeurt, a peal of 
bells, or a drum. By such noises the nervous sensibility is in a manner revived, 
so that, while they continue, the sound of a human voice, previously inaudible, 
can be perceived. Other noises of a harsher kind, such as that of horns, trum- 
pets, &c., have an opposite effect, and render the ear of the patient less sensitive 
than before. 

The presence of nervous deafness can be ascertained without difficulty by 
careful examination of the external and fetemal auditory passages. The mear 
tos is found free and usually devoid of Ceruminous secretion. The cavity of 
tbe tympanum and the Eustachian tube are wholly free from obstruction by 
mucus; if air be blown into the latter, it is distinctly perceived to pass upwara 
mtC the tympanal cavity, and to strike against the membrane; while the ope- 
rator, by ^applying his own ear to that of tne patient, can feel the air pass out of 
one jnto the other. This experiment is observed to increase for a time the diffi- 
culty of hearing. - * ' 

Among the predisposing causes of this affection may he mentioned hereditary 
idiosyncrasy; a, general debility of the nervous system; and advanced age. 
Hie immediate cause usually assigned by the patient is cold. The prognosis is 
determined in a great measure by the age of tne patient, and the degree which 
the affection has already reached. In regard to treatment, our author, as usual,, 
finds little to commend in the works of his predecessors. The English practice 
by calomel, purging, blisters, &c., he condemns^ not without reason, as the 
blindest empiricism; and the no practice of the French finds with him as little 
favour. The first attention, he admits* must be paid to the improvement of the 
general health. The Epical treatment, which is to succeed, is a modification of 
No. XLV.— -November, 1838. 13 
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the plan proposed by Itord; and consists in injecting into the Eustachian canal 
the vapour of acetous ether. For this purpose the ether is dropped into a flask 
of sufficient capacity to contain about ten quarts, where it spontaneously con- 
verts, itself into vapour at the ordinary temperature of the room. Connected 
with the flask, besides the tube through which the ether is admitted, is another 
for the escape of the vapour. The gas is more or less condensed; and the de- 
cree of force with whicn it issues is regulated by means of water. The catheter 
introduced through the nose of the patient is connected with the tube of this ap- 
paratus, and thus the injection is readily accomplished. In the torpid form of 
the affection, in which a more rapid jet is required, the ether is taporised by 
artiffoial heat. Of ten cases given in which the ether douche was employed, 
nine were either cured or materially improved. 

Our author gives a chapter to ear-trumpets, and another to deaf-dumbness, 
both of which contain much practical good, sense. To his views on the latter 
subject, however, we have already briefly adverted, and must here terminate our 
analysis. The prominent fault of this work is the unjustifiable tone of dispa- 
ragement in which the labours of all other authors, ancient and modem, are 
spoken of, and the actual misrepresentation of which Dr. K. is in many instances 
guilty, in order to set off to advantage his own superior skill or knowledge. 
Its, merits are its brevity, the clearness of the arrangement, the simplicity of the 
views taken, the practical character of the treatment suggested, and the absence 
of hypothesis, conjecture, and mystery: - How far the particular therapeutic 
means, which he appears to have applied with so much success, will answer in 
other hands, remains to he proved; hut should even a part of the hopes held out 
in them, of attacking this obstinate and intractable class of diseases with suc- 
cess, be realised, the obligations of the profession to Dr. K. will be neither few 
nor small. E. G. D. 


Art. XVI. Memgire sur les Veritable* Influences que le Tabae peut avoir mr la santi 
deS ouvriers occupes aux differentcs preparations qu'on hit fait subrr . Par MM. 
Parent Duchatelet et D’Arcet. Annales d’Hygiene. Vol. L Parti. 
Paris, 18 — . \ 

Memoir upon the Real Effects which may he produced by Ibbacco, upon the health if 
the workmen engaged in it*' various preparations. By Messrs. Parent Du* 
chatelet and D’Arcet. > 

, It is a common opinion that the habitual use of tobacco is highly injurious 
to many persons, and that it frequently gives rise to most serious diseases. It 
has been said by Ramazzini* Fourcroy, Marat, and others, that those employed 
in the preparation of this plant, experience violent pains in the head, vertigo, 
trembling, vomiting, diarrhea, loss of appetite, &c. M. Merat in the article 
upon this subject in the “Diet. Universal de Matiere Medicate*, frtj* speaks in 
unmeasured terms against the habits of smoking, chewing, and Snuffing, which 
have, according to him, a tendency to produce hypochondria, consumption, to* 
and says that physicians cannot exert themselves too much in discountenancing 
1 these practices. That the evils above mentioned have been exceedingly exag- 
gerated there can be no doubt. Indeed, should the results obtained by tbs 
author of the Memoir, the title of which is given above, be confirmed, these 
evils will be shown to be, as we have very little doubt they are, to a great ex- 
tent imaginary. 

The Memoir in question presents the results of one of a series of investigations, 
undertaken in France, for the purpose of determining the real influence exerted by 
different professions, upon the health of those engaged in them. These investi- 
gations have been entered upon for the twofold purpose of determining what 
measures are calulated to render certain employments less injurious, and in what 
cases deleterious influences have been erroneously attributed to them. ; The 
greater part of tha assertions of authors in relation to these questions must be 
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distorted, because, until lately no sufficient investigation of them has been un- 
dertaken, and, consequently, the data requisite for the formation of solid con- 
clusions have been wanting. Indeed, these assertions, far from being the result 
of long continued observations, are derived from the generalisation of a few 
facts accidentally noticed, and in this way, says our author, the inconveniences 
•f some professions are singularly exaggerated, whilst to others are attributed 
influences which they do qot exert. In the present instance, the facts upon 
which the conclusions of MM. Parent Duchatelet and D’Arcet are based, were de- 
rived from a careful inquiry into the condition of the workmen in the ten large 
manufactories of tobacco in France, where this branch of industry constituted a 
government monopoly. The manufactory at Paris employs 1054 workmen. 
These were frequently visited, whilst at the same time much important informa- 
tion was obtained from the director of the establishment, and from the physician 
in attendance. Not satisfied, however, with the data furnished by this vast 
establishment, our authors were desirous of obtaining similar ones from the 
other factories in the kingdom. For this purpose they made application to the pro- 
per officer, who issued an order requiring that in each of these factories, replies 
should be given to a series of questions which were proposed. Every director 
of an establishment was required to call together, for this purpose, the physicans, 
surgeons, and other officers of the establishment; to submit the questions to them; 
and then to frame the replies, only after the subject had been fully and completely 
discussed. In the ten factories in France, 4518 labourers are constantly employed. 
Of these, 2496 aTe men, 1517 women, and 328 children of both sexes. Tne data 
derived from these sources are the more conclusive, inasmuch as they were fur- 
nibbed simultaneously from parts of the country the most remote from each 
other, and by men Who had had no communication with one another. 

In order that the influence exerted by tobacco might be better appreciated, a 
slight sketch is given of the different manipulations which it undergoes to pre- 
pare it for use. Without going into the' details of these operations, it will be 
sufficient for our present purpose to observe that some of the labourers are con- 

» tly enveloped in a cloud of dust, formed in part of tobacco in very fine poW- 
that others are obliged to inhale a dense and nauseous vapour given off m 
drying; whilst all are exposed to the emanations constantly arising from it 
during the various processes to which it is subjected. We shall now proceed 
to give a short analysis of the results of our author’s investigation. 

, The first* question examined, is whether the labourers experience any derange- 
ment in their health, immediately after their entrance into the manufactories, 
and whether they have any difficulty in accustoming themselves to the emana- 
tions arising therefrom? The Replies to the above question, from the director* 
of the different establishments, are successively given. The originals of these 
documents are deposited with the minister of finance. By a reference to them 
it is apparent that the fact of a workman being unable to accustom himself to the 
emanations from tobacco, is almost without example; and that further, with very 
few exceptions, the labourers but recently exposed to them suffered no material 
inconvenience. Hero and there one was affected with vomiting or other gastric 
affections, and oven with diarrhoea; but these symptoms were observed only in 
those who were exposed to the most concentrated vapours. 

The second question to be determined is the effect of tobacco upon the health 
of those who have been a long time exposfed to its emanations. 

It has been confidently asserted by authors that those engaged in the prepa- 
ration of tobacco were especially liable to colic, rheumatism, haemorrhages, 
and affections of the chest; and that, in advanced life, they became thin and 
asthmatic. The replies of the physicians and others upon these points show 
conclusively, that the assertions just mentioned aTe altogether gratuitous, and 
unsupported by facts. These replies, with one exception, uniformly state that 
those employed in the tobacco manufactories are not more subject to the above 
complaints than individuals engaged in other factories, but otherwise similarly 
Circumstanced. In some, indeed, it is mentioned that they seemed to be less 
liable to the. prevailing diseases, especially of a miasmatic character. In two 
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only is it stated, that the forties of tobacco “ are perhaps injurious to delicate 
chests;*’ whilst, on the other hand, it is at the same time expressively and posi- 
tively announced, that they exert no deleterious influence whatever upon a healthy 
chest. As regards the opinion entertained by some that the individuals in ques- 
tion become pale and sallow, it is uneauivocall v denied by our author, upon the 
ground of his own observations at Paris, where his opportunities were very 
great. His opinion upon this point is especially worthy of confidence, on ac- 
count of his familiarity with the condition and appearance of the various classes 
of workmen to whom so much of his time was devoted. 

The third question refers to the influence of tobacco upon the nervous system. 
On this point the replies are uniform and decided, and all agree that it produces 
no appreciable effect whatever upon the nervous system of those exposed to it. 
Independently of the necessary exposure .to the dust and fomes, many of the 
labourers were in the habit of sleeping upon the piles of tobacco leaves, even 
when in a state of fermentation* without a Single unpleasant result ever having 
been noticed. What becomes then of the assertions of authors, and particularly 
of M. Merat that those men are especially subject to vertigo, headache, mus- 
cular trembling, and genuine narcotism! 

In further proof of the innocence of this much vilified weed, it is stated that 
it is a very rare thing in any of the factories for individuals to be discharged on 
account of their being unable to attend to their duties through ill health. 

In these factories, too, a great jnany persons are found who attain, and even 
considerably exceed the ordinary limit of human life, notwithstanding that they 
have been subjected for a great number of years, and frequently from early youth, 
to the influences in question. Thus in the factory at Havre, where three hundred 
and forty-eight persons were employed, one hundred and seven wefe over fifty 
years of age. The immense majority of these' had been engaged in the business 
for upwards of twenty years, and fifty-two of them for upwards of seventy years. 
At Paris there are one hundred and fifty-two workmen, who are over sixty years 
of age, forty-four of whom are more than seventy years old, and five over eighty. 
Of these, thirty-six only had been engaged in the business for so short a pedgd 
as ten years. “ 

Numerous facts are brought forward to show that large manufactories of to- 
bacco are. in no way injurious to the neighbourhood ih which they are located. 
So far indeed is this from being the case, that, in several instances, good effects 
have been attributed to them. Thus, at Bordeaux, where the climate is moist, 
the factory is said by the physician attached to it to be a real benefit to the city, 
and especially to these districts in its immediate neighbourhood. In proof of this 
he states among other things, that the part of the city in which it is situated 
and which is surrounded by marshes, used to be the frequent seat of contagious 
diseases, which have entirely disappeared since the establishment there has 
been in operation. ' 

We have thus briefly stated the principal conclusions arrived at by Parent 
Duchatelet and D’Arcet, and also the most important of the facts upon which 
they are based. They are directly at variance with the views generally enter* 
tained in relation to foe influence of the emanations from tobacco upon those 
engaged in its manufacture. ' This should not astonish us, however, when we 
recollect that previous to foe inquiries instituted by these gentlemen, the subject 
had never been properly investigated. Knowing, as we ao, foe dangerous con- 
sequences sometimes resulting from the internal administration of tobacco, it 
might be very readily supposed that a constant exposure to its emanations should 
be prejudicial to health, and hence a few partial and perhaps exceptional facts 
tending to favour this view, might readily be regarded, without sufficient scrutiny, 
as the expression of a general truth. Be this as it may, however, foe essay 
before us clearly shows that foe deleterious effects of foe article, under the cir- 
cumstances mentioned, have been very much exaggerated. How far the opinion 
commonly entertained in relation to its influence upon the general health, when 
chewed, smoked, or snuffed, is correct, we must leave for others to determine. It 
seems, however, highly improbable that its effects should be more marked under 
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these circumstances, than where individuals are constantly exposed for years to the 
dense and penetrating effluvia, which arise from it during several of the processes 
which it undergoes, before it is finally prepared for use. Undoubtedly there may 
be certain individuals who may experience unpleasant consequencesfrom its use 
as an article of luxury, and certain conditions of the system in which it would be 
decidedly injurious. This is no argument, however, in favour of its being gene- 
rally prejudicial to health, for the same is equally true of many articles of diet 
which nevertheless agree perfectly, well with most constitutions, as experience 
has proved. T. S. 


Art. Xyil. Medico-Chirurgical Transactions, Published by the Royal Medical and 

Chirurgical Society of London. Volume the twenty-first. London,, 1838: 

8vo. pp. 450. 

We shall proceed, without any prefatory remarks, to present to our readers a 
brief analysis of the several articles comprised in the volume before us. 

The first article is on Necrosis : being an experimental inquiry into the agency 
ascribed to the absorbents , in the removal of the sequestrum } with some observations 
concerning the adhesion qf living to dead bone. By George Gulliver, Esq. The 
author confines himself, in the present paper, to the relation of some observations 
and experiments, instituted with a view to the examination of the question, 
whether dead bone admits of removal by absorption; reserving the consideration 
of the other means by which it may be discharged for a future occasion. 

While engaged in the formation of the catalogue of the army medical depart- 
ment, at Chatham, in 1829, Mr. G. was led, from the examination of numerous 
specimens of neorosis in that collection, to entertain a suspicion that the doctrine 
of the absorption of dead bone, so confidently asserted in the schools as an as- 
certained fact, might, notwithstanding, be founded in error — and a further atten- 
tion to the subject tended to confirm this persuasion. 

44 As far,” he remarks, “as I could judge from my own observations, it did 
not appear necessary to attribute the form and appearance of the dead bone to 
the agency of the absorbents \after it had ceased to be a part of the living body, 
the facts appearing susceptible of explanation otherwise; while many cases 
presented phenomena altogether at variance with the received opinion. 1 soon 
learned that Mr. Liston and Mr. Syme, who possessed unusual opportunities for 
observation had formed a similar view of the subject, while another great au- 
thority, Mr. Stanley, had arrived at a directly contrary conclusion: and Mr. 
Key, m a communication recently printed in the Transactions of this society, has 
minutely described the absorption of dead bone, in order to illustrate the process 
of ulceration in articular cartilage.” 

But Mr. G. inquires, if the sequestrum is not absorbed, what becomes of it 1 
To which query he replies as follows : \ 

“ It may be remarked, in the first place, that they are not all cases of necrosis 
that have been so denominated. Under this head, in the museums of anatomy, 
a class of specimens is sometimes presented to our notice which seem to me to 
‘ admit of an explanation differing from that commonly assigned to them. These 
a^e generally the shafts of the long bones prodigiously thickened and irregularly 
perforated with holes for the transmission of blood vessels, or by cloaca leading 
to the cavities of abscesses, and sometimes singularly crooked and misshapen, 
as if at one period of the disease they had been softened, and influenced by me- 
chanical force. In the centre'of such bones, a very small portion is sometimes 
found dead and detached, but more freauently the shaft is simply very tbiok and 
dense throughout. The former have frequently been regarded as examples in 
which the absorption is nearly effected, the latter as the completion of this pro- 
cess. It is probable that both are instances of long continued inflammation of 
bone, the first attended with death and separation of a small central fragment, 
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which had afterwards undergone no alteration of form, and that the second was 
never at any period a case of necrosis. 

“ The deposition of a cylinder of new bone around the old one, is not, Mr.O. 
remarks, an absolute proof of the death of the latter, as I have had frequent 
opportunities of ascertaining in the course of my experiments. Nature often 
exhibits a prospective contrivance in the formation of a new osseous shell, or in 
the enlargement of a part of the old shaft, before actual necrosis has taken place, 
a fact which has not escaped the observation of Mr. Russell and Dr. Macartney .” 

“ In such instances, the part which has suffered the most intense inflammation 
may become partially eroded, and gradually removed by absorption, if it retains its 
vitality long enough, while a deposition of new osseous matter gradually supplies 
the loss, death of the old bone having formed no part of the phenomena. This 
is probably the explanation of many cases of alleged absorption of dead bone. 
But if a piece of bone, truly dead, be inclosed within a new osseous cylinder, 
then it is indeed a bad case of necrosis, which the patient will carry to the grave 
with him, unless relieved of the sequestrum otherwise than by absorption. 

Mr. G. remarks that the worm-eaten appearance on the surface of many se- 
questra, may be explained in two ways : 

“The most numerous examples of this kind, are those of necrosis of the inner 
layer of the shaft of the long bones, with thickening of the outer portion*— In 
such cases, irregular death, and separation of a portion of a bone, may be ex- 
pected to produce an equally irregular surface; the part would not necessarily 
die in a determinate form, any more than in cases of sloughing of soft textures; 
and when the outer layer of an entire cylinder of necrosed hone presents erosions 
on its surface, it seems more reasonable to refer these to the effect of the ulcera- 
tive process, while the part retained its vitality, than to the action of the ab- 
sorbents after its death.” 

The aspect and situation of the granulations is, according to Mr. G., an equally 
inconclusive evidence of the absorption of the sequestrum. 

“They are seen to be extremely vascular, and accurately corresponding to the 
indentations on the under surface of a superficial layer of dead bone in progress 
of exfoliation, a case in which it has not often been supposed that the dead por- 
tion suffers diminution from the absorbents, the action of which is confined to 
the surface of the living bone in immediate contact with that about to be separa- 
ted. The vascular structure adjusted to the superficial excavations on the surface 
of the sequestrum, is what might be expected from the work of exfoliation iu 
some instances, or from the extension of the ossific process into the vacant 
spaces in others. 

“ 1 am not aware,” Mr. G. remarks, “ that the absorption of the fang of a trans- 
planted tooth is a well authenticated fact; but if so, it would seem to indicate 
that the tooth, having preserved its vitality, had become a part of the living 
body, to which it was attached, and accordingly subject to its laws.” 

With regard to the diminution said to have taken' place in portions of dead 
bone, kept in contact with the granulations of an ulcer, the statement is alto- 
gether at variance with the result of our author’s experiments. 

In support of the vie>ws advanced in the foregoing extracts, Mr. G. relates 
•five cases of necrosed bone, in which it was found, at the termination of four 
months — of two, and even more years, that the sequestrum still remained, and with- 
out any indication whatever of the action upon it of the absorbents. The results 
of nineteen experiments are next presented, in which portions of bone were kept 
in contaet with an ulcer for seventeen days— introduced into a seton at the bask 
of a man’s neck, and allowed to remain there twenty-nine, thirty-two, and sixty- 
five days— kept deeply imbedded for five weeks in the soft parts of a dor 9 
leg — between the muscles and periosteum of a dog’s leg for two months— io the 
subcutaneous cellular substance of a dog’s leg for three and four months, without 
experiencing any alteration whatever. 

The following experiments are of so interesting a character, that we espy the 
author’s own account of them : 

“ Experiment IX. A piece of the metacarpal bone of a rabbit was introduced 
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into die medullary canal of the tibia of another rabbit, where it remained seven 
weeks. The wound readily healed, and the animal continued healthy and active 
until it was killed. The foreign bone, which 1 had not weighed previously to 
the experiment, had undergone no appreciable change; it was imbedded in a soft 
substance, which I have shown to be highly vascular by injection. The tibia 
was simply thickened.” 

“ Experiment X. The fibula of a rabbit was introduced into the medullary 
canal of the tibia of another rabbit, where it was kept thirty-six days. 1 omitted 
to weigh the fibula. It had undergone no appreciable diminution, but a portion 
of new bone was adherent to its surface. The tibia was enlarged by osseous 
deposit, both on its outer and inner surfaces, and the foreign bone had become 
firmly locked in the centre of the new bone.” 

“ Experiment XI. A portion of the shaft of a rabbit’s tibia, weighing 2.1 
grq., was put into the medullary canal of the tibia of another rabbit, and retained 
there thirty-four days. The foreign bone was found to have undergoue no change; 
it was surrounded by highly Vascular lymph, and there was a large cyst, which 
had not yet burst, containing a white, concrete, purulent matter, and communi- 
cating with the cavity of the tibia.” 

44 Experiment XII. A piece of the shaft of a rabbit’U tibia, weighing 1.5 grs., 
and a bit of the spongy extremity of the same bone, weighing one grain, were 
kept in the medullary cavity of another rabbit’s tibia for twenty-five daysw The 
weights were marked on these portions of bone with a black lead pencil. On 
being removed and dried, the first portion was found unchanged, ana the second 
had increased one-tenth of a grain in weight, probably from matter which had 
not been dissipated in drying. The pencil marks were not obliterated. There 
was much inflammation of the limb, and pus, with vascular lymph, surrounded 
the adventitious portions of bone.” 

44 Experiment XV. A bit of the shaft of a rabbit’s tibia, weighing 2.2 grs. 
was introduced into the tube of another rabbit’s tibia, and kept there seven 
weeks. The wound healed in the course of a few days. The adventitious bone 
weighed 2.37 grs., and it was firmly imbedded in the medullary canal. The in- 
crease of weight was accounted for by two wdll defined specks of new osseous 
matter deposited on its surface; and these deposits were removed and analysed 
by Dr. Davy, who found their composition to be that of true bone.” 

44 Experiment XVL A portion of the shaft of the human tibia was weighed, 
and introduced into the tube of a rabbit’s tibia, seven weeks after which the animal 
was killed. The limb was macerated three months during the summer, when a 
part of the circumference of the tibia being removed to expose the foreign bone, 
it was found firmly adherent to the inner surface of the rabbit’s tibia, and the 
union was effected by true osseous substance, as proved by the analysis of 
Dr. Davy.” 

“ Experiment XVII. A portion of the human tibia was introduced into the 
tibia of a rabbit about half grown. The animal continued aotive and healthy, 
and grew to the adult size. It was killed fourteen weeks after the operation, 
when the foreign bone was found to be firmly agglutinated to the rabbit’s tibia, 
by new osseous matter.” 

44 The consolidation by osseous substances, of dead with living bone,” Mr. G. 
remarks, 44 is a curious fact in the history of adhesion, which may tend to illustrate 
the nature of the union between the vascular and extra-vascu'ar parts of animals, 
and to show that the opinion of Mr. Hunter concerning the vitality of trans- 
planted parts, is not without exception. It appears to me to be a very interesting 
met, that a tissue which has been long dead should possess the power of attract- 
ing, as it were, particles similar to itself from the blood. To complete the re- 
semblance to assimilation, we have only to suppose the dead matter to be porous, 
and the new particles attracted to its interstices— and if new bone can be 
deposited by the neighbouring living textures on a dead substance, and become 
firmly adherent to it, as shown in the experiments 10, 15, 16 and 17, we may be 
permitted to doubt the conclusions of those physiologists who adopt the views 
of Haller and Dethlef concerning the reparation of injured bones, since the close 
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connection of the new to the surface of the old bone is no proof that the former 
was secreted by the vessels of the latter, however necessary in human subjects 
the presence of the old bone may be to the establishment and continuance of the 
ossific process.” 

The second article is a Note on the comparative prevalence of Calculous Disease*, 
jrc. By A. Copland Hutchinson, F. R. S. L. & E. The chief object of this 

K is the communication of a fact furnished to the writer by Sir William 
3 tt, Physician-General to the British Navy, confirmatory of his statements 
as to the extreme rarity of calculous diseases among seafaring people, contained 
in a former volume of these Transactions. Sir William having caused the re- 
turns of the naval hospitals, at home and abroad, to be carefully examined from 
April 1830 to the 26th November 1836, with reference to prevalence of calculous 
disorders, the only instance of the kind found recorded, is one case of renal cal- 
culi, in Malta hospital, in Michaelmas quarter, 1833; the patient was purser on 
board a sloop of war, and was discharged cured in the same quarter. 

The average number of seamen and marinesKannually voted by Parliament* 
during the period above mentioned, including two thousand hoy*, has been thirty 
thousand. , 

Mr. Hutchinson remarks, that he has hitherto scrupulously forbore to offer any 
opinion on the treatment of calculous diseases, as the result of hie extended 
statistical inquiry into the subject, but he considers it may not be out of place 
for him to state here, that pure air, a lax state of the bowels, iodine used inter- 
nally, in proper doses, and externally over the region of the kidneys — the use 
of swings, active bodily exercises, warm clothing, such as flannel dresses worn 
next the skin, and a very sparing use of vegetables, seem to him to be the reme- 
dial and preventive measures indicated in such cases, from a, careful review of 
the statements contained in this and his former papers, one or more, or all of 
these, according to circumstances, tnay be advantegebus, where sea voyaging and 
a sea life are impracticable. 

The third article is entitlied Observations on the Constitution of the Urine. By 
John Bostock, M.Dl It contains nothing more than the outlines of an intended 
series, of what may be styled statistical experiments on the urine, where the 
attention should be exclusively directed to a few well defined objects; the expe- 
riments to be all made precisely in the same mode, and consequently, admitting 
of direct comparison with each other. When a sufficient number of experiments 
Shall have been performed on this plan, it is the writer’s intention to arrange 
them in tables, so that each particular point may be at once brought into view 
in the different cases under examination, and referred to the circumstances under 
which they were performed. The circumstances which have been selected for 
experiments are the following: — external characters, including colour, odour, 
clearness, specific gravity, &c.; degree of acidity referred to a fixed standard; 
presence and amount of albumen; amount of residuum after evaporation; propor- 
tion of residuum soluble in alcohol; amount of saline contents; amount of calcar 
reous salts; and spontaneous changes. 

Subjoined to the article, as a specimen of the tabular form, in which Dr. B. 
proposes to arrange his results, is a synopsis of some experiments that have been 
performed on the urine selected as the standard, to which, in the first instance, 
the others are to be referred. 

The fourth article is the Description of anew instrument for closing Vesico- 
vaginal and Jhcto-paginal fistula , and fissures in the soft palate . Invented by 
Willum Beaumont, Surgeon, &c. 

This is an extremely simple, ingenious, and useful instrument; though our 
leaders will scarcely understand its construction without a drawing. It is in 
the form of a forceps, one blade of which is a needle curved towards its point, 
dose to which latter is the eye of the needle. The other blade is broad, or, on 
its opposing surface, less curved; and, at its extremity, has a perforation — through 
which the needle point, and just the loop of the ligature, are carried when tne 
blades axe closed. On the hack of the oread blade is a spring, which, when 
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S ushed forwards; the blades being previously closed, catches the loop of the 
gature on its point, and holds it at tne extremity of the blade. 

“ In using this instrument, the operator has only to seize in its points, as lie 
would with a pair of forceps, the border of the fistulous opening; the blade 
should then be closed, and the ligature will be carried through one lip of the 
aperture. The opposite border is then in like manner to be seized, and tne blade 
to be again closed and firmly held so. The spring on the back of the broad blade 
is now to be pushed forwards, by which the ligature will be caught and held at 
its point. The blades after this are to be opened and gently withdrawn, leaving 
a double ligature passed through opposite points of the fistulous aperture. A 
second or more stitches may in the same manner be made, leaving in each a 
double ligature, so that the quilled or other suture may afterwards be formed. 1 ’ 

The fifth article comprises Pacts and Inferences relative to the condition of the 
Vital Organs and Viscera in general , as to their nutrition in certain Chronic Dis- 
eases. By John Clendinning, M.D. This is an extremely interesting paper — 
the object of the writer is to ascertain, what are the modifications impressed on 
the nutritive functions in the viscera in certain chronic diseases? For example, 
Does the defect of supply or excess of waste proceed in the same manner amongst 
the external and internal parts in phthisis? Does hypertrophy of the heart beget 
or indicate a general or partial tendency to hypertrophy? &c., &c. 

The facts offered in reference to these questions consist principally of mea- 
surements by weight of nearly all the principal viscera in most cases, and of the 
person in many, of 249 subjects, of whose diseases and post mortem appearances 
Dr. C. is in possession of memoranda, taken, with a few exceptions, by himself. 
They are arranged in tabular form, as follows: 

Table one contains, in separate columns, the weight of the encephalon, heart, 
liver, kidneys^ spleen, and pancreas of each of 31 males, dead of various known 
diseases, not phthisis or morbus cordis , between 21 and 60 years of age. 

Table two contains like particulars of 44 females, dead under like conditions 
as to disease and age. 

Table three contains like particulars of 37 males, dead not of phthisis or morbus 
cordis , at ages above 60 years. 

Table four contain? the weights of the hearts of 33 females of various ages 
above 60, and dead of various diseases exclusive of phthisis and morbus cordis . 

Table five includes particulars, arranged as above, of 27 males, dead of phthisis , 
between 21 and 60 years of age. 

Table six gives likeparticulars of 16 females, dead under similar circumstances 
of age and disease. 

Table seven contains particulars, tabulated as before, of each of 41 males, dead 
of morbus cordis , between 21 and 60 years of age. 

Table eight contains for 20 females, dead of the same disease, and between 
21 and 60, the like particulars. 

We cannot spare room for the writer’s very interesting comments upon the 
leading facts presented by these tables. We can only lay before our readers the 
general inferences which Dri C. conceives might be deduced from those facts, 
if their accuracy and number* were considered sufficient. 

“ 1. The healthy adult male heart averages, for all ages under 60 H nearly eight 
and a half ounces avordupois. 

“ Note. This estimate agrees pretty well with the estimates of Senac, viz.— 8 
to 10 oz.; Bouillaud, eight ounces and three grains average; Cruveilhier, 7 to 
8 oz average; and Lobstein, 9 to 10 oz. average; considering that Senac and 
Lobstein made, as I recollect it, no distinctions as to age or sex; While Bouil- 
laud included in his estimate several hearts of subjects under 21 years of age; 
and Cruveilhier included subjects of various ages above 16 or 18, and of both 
86X68. 

“ 2. The healthy female adult heart averages nearly seven and a half ounces, 
or more exactly, seven and two-fifths ounces. 

“3. In phthisical subjects, the heart in a large proportion of cases, (according 
to my observation) weighs considerably more man in health. 


Digitized by v^ooQle 



154 Bibliographical Notices* 

“4. The weight of the heart increases with years, up to the end of life, con- 
trary to the law of nutrition of the viscera in general. 

“ 5. Hypertrophy of the heart generally, or of the left ventricle alone, predis- 
poses not only to visceral and general plethora and hypertrophy, hut also to 
acute and chronic inflammations in general; and especially to bronchitic, pneu- 
monia, and pleurisy; and the tendency it produces to disease of the bronchial 
ramifications in particular, and of the air vesicles, is such, that cases of long 
standing are usually, if not invariably, complicated with chronic catarrh and 
emphysema of the lungs. 

“ 6. The average weight of the brain of the healthy adult male under 60 yean 
of age is about 45;85 ounces; that of the healthy adult female under 60, about 
41.25 ounces. 

“ Note . This is rather lower than the estimate of Dr. Sims, contained in his 
valuable paper in Vol. XIX. of the Transactions, which, for both sexes and all 
diseases, from 20 to 60 years of age, gives an average of about 45 ounces. But 
the estimate of Dr. Sims being founded on more than 100 observations of sub- 
jects between 20 and 60, is, in all probability, better entitled to confidence thin 
mine, although taking no account of ether difference than that of age. 

* 7. The weight, and consequently nutrition, of all the viscera exceed tbs 
normal standard in all cases of phthisis, in which the hearths increased in bulk 
or weight. 

“ 8. In post mortem inspections, more especially of cases of diseased heart; 
but also in other cases of which hypertrophy of any viscus might be supposed 
an element or complication, it is advisable, m addition to manual and visual ex- 
amination and linear measurement, to employ other means, such as weighing, 
to ascertain accurately the state of nutrition and density of the viscera, and per- 
haps of the person, in order to avoid the risk of overlooking important deviations 
from the normal condition, not otherwise so readily and surely to be detected.* 1 

The next article is entitled “ Remarks on Malignant Diseases of the Skin of the 
Face . ]By Cjesar Hawkins.” Mr. Hawkins restricts the term malignant to 
such diseases as essentially possess a new structure, capable of exciting a poi- 
sonous influence in one or more of these several modes: 1st. Upon the neighr 
boaring textures , which are converted into a substance, either exactly similar, or 
at least analogous, to that of the new formation. 2dly. Upon the absorbent system, 
so that the nearest glands become enlarged into a tumour like that originally 
deposited; or, 3dly. Upon the whole constitution , so that the poisonous secretions 
of the newly formed part gain access to the circulating fluids, and tubercles of 
various forms, but of the same or analogous character, become developed in 
some distant organs or textures, which have no direct communication, except 
through the blood, with the parts in which the new structure was first formed. 
By this restriction of the term, we exclude, Mr. Hawkins*s remarks, from among 
the malignant diseases of the face. 1st. The irritable and intractable ulcers i 
this part, so well described by Mr. Earle in Vol. XII of these Transactions. 
2dly. The various forms of scrofulous phagedenic ulcer, or scrofulous lupus, 
which attack the nose, eyelids, and cheeks. 3dly. The several varieties of 
tubercular sebaceous disease, tubercular lupus, cancer perforans, noli me tangere; 
or whatever other name is adopted to designate these destructive ulcerations, 
which occur in the same parts; and, 4thly. The hypertrophy of the skin of the nose, 
described by Hey, Cruveilhier, and other writers, and often called cancerous 
tumours, loupes, lipoma, &c.; though they have nothing in common witii these 
affections. 

None of these are malignant in this confined sense; because the interior of the 
tumours, and the hard edges, and fungous granulations of the ulcers, contain no 
new structure, but are a development of the natural textures, with the deposits 
of inflammation only, incapable of affecting other parts of the body, even when 
fetal to the lives of the wretched objects who are victims to these frightful 
disorders. 

The diseases of the face referred to by Mr. Hawkins under the denomination 
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malignant, are— *1 at. Fungoid malignant diseases, whether in their hmmatoid , 
medullary , or melanoid varieties; and, 2dly. Scirrhous or cancerous complaints. 

The first class, he remarks, require little notice, since they seldom occur in 
the skin of the face, except when the constitutional taint has already evinced 
hself by the formation of a tumour in some other part of the body. The second 
class of diseases are very peculiar when met with in the face, and differ in many 
respects from what is usually called cancer. 

Cancer of the skin of the face is presented to our notice, according to Mr. 
Hawkins, in three different forms, of which the most frequent may be called, 

1. The common *ancer of the face , with which, as it shows itself in the lower 
Kp, most surgeons are familiar. When it occurs in other parts of the face it 
presents exactly the same characters: viz., the excavated ulcer, with its hard 
everted margins and fungous growth, together with the peculiar sallowness of 
the countenance so expressive of malignant disease. 

“ The experience or every surgeon demonstrates that, although the tumour, or 
the ulcer which succeeds it, may often be removed with success, yet that a 
return is frequently to be* expected; and farther, that no measure can safely be 
trusted, except complete excision; sometimes by the hare-lip operation, at other 
times by the removal of a semi-lunar portion of the edge of the lip, according to 
the situation, shape, and size of the disease; or occasionally by the Taliacotian me- 
thod; and in the rest of the face, by some kind of operation adapted to the form 
and local circumstances of the part affected.” 

2. The second form of cancer of the face is one which Mr. Hawkins has been 
accustomed for some years to describe under the name of the “cancerous ulcer,” 
or “ phagederiie ulcer of the face of old persons.” The usual origin he be- 
lieves to be a fiat brownish tubercle, generally situated in the angle between the 
cheek and ala nasi, or in the inner oanthns of the eye, frequently stationary for a 
long time before some accidental violence induces ulceration. This tubercle is 
softer, flatter, and darker than that of common cancer. The ulcer has a dark 
shining appearance; slightly elevated edges, which are jagged and irregular; 
the skin around is not thickened or inflamed as in ordinary cancer — from which 
H is also distinguished by the trifling degree of pain— absence of hemorrhage, 
sloughing and fungus— and its very slow progress— many years sometimes 
•lapsing before very extensive ravages have oeen committed by it. The ulcer 
sometimes remaining stationary for a time, or becoming covered by a thin skin, 
m which the vessels of the subjacent texture are visible. In these intervals of 
rest the new structure at the edges diminishes in thickness. 

While the uloer spreads gradually, laying bare, and causing a partial exfoliation 
and softening of the bones of the cheek, destroying the eyelids and circumference 
of the orbit, Its difference from ordinary cancer is strikingly evinced by the little 
disturbance it causes in the general health, and by the entire absence of conta- 
mination, so far as Mr. HaWkins is aware, in the absorbent glands. 

“ It inustbe remembered that it is very difficult,” Mr; Hawkins remarks, “ to 
destroy all the new structure of even this local disease by caustics; and also, 
that wherever vain and injudicious measures are adopted to heal, what in fact 
roust be removed, the disease may be much aggravated, and made more like 
ordinary cancer in its progress. On the whole, it appears to me that the removal, 
by the knife," of the tumour or of the ulcer, is in general the safest method; but 
in a broad fiat ulcer, without any depth of new structure, I prefer the employ- 
ment of the chloride of zinc, as lately introduced into practioe into this counfry 
by Mr. Ure, which I have frequently had recourse to witnout any of the injurious 
effects of other caustics.” 

3. The third farm of cancerous disease of the face may, according to Mr. 
Hawkins^ be called the Cancerous tumour or fungous cancer of the face of old 
person*, of which he is not aware that any account has been published. In its 
early stage it has the appearance of a small round or oval tumour in the skin, 
generally over the molar bone, or on the ala nasi. It retains nearly the natural 
colour - of the akin, for a long time,- or is a little whiter. A section of the tumour 
shows it to be white, solid, but not very firm — lardaceous in Consistence rather 
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than. of the, firm hardness of ordinary cancer. It has a well defined mergis* 
separate from the rest of the skin; and, where it projects below, the cutis, it is 
cbvered by a 1 kind of cyst. 

“ The tumour is more globular, soft, insulated, and distinct-^more completely 
confined to the texture of the skin— mpre elevated and less liable to become 
puckered than ordinary cancer of the skin of tho face, and less liable to have 
lancinating pain before the ulcerative stage has begun. It is more elevated and 
circular, ana of a whiter colour— more abrupt at its margin, .and extends deeper 
into the substance of the cutis than the tubercle of the cancerous ulcer.” 

The tumour grows thus smooth, globular, and nearly unattended with pain to 
the size of a nut or walnut, when it is pricked or irritated, or ulcerates spon- 
taneously, and there arises a mass of healthy granulations which spread out 
considerably beyond the tumour, to the height of an inch or more, with a copious 
discharge of healthy pus, without foetor, sloughing, or, bleeding and but little 
pain. At the base of the granulations, the tumour increases in depth and diame- 
ter, but free for a long time from any attachment, by altered cellular texture, to 
the subjacent parts, so as still to allow of removal with every chance of success. 
The tumour grows to a considerable size before it alters its character, and before 
the general health suffers much — after a time ulceration extends more deeply 
into the tumour — its projecting appearance is lost-*— the bones, and deeper parts be- 
come rapidly changed into the new structure, which in some parts is gristly like 
scirrhus, but in others is softer and more pulpy, likersome cases of medullary 
disease of the bones. The ulcer in this stage in somewhat intermediate in 
character between these two diseases. 

“It appears to me,” remarks Mr. H., “ that when the cancerous tumour of the 
face has reached its third stage of advanced ulceration, it bears more resem- 
blance than it previously does to common cancer, of the lips and face, but it is 
attended with more tumefaction around and beneath the ulcer— the edges are 
less curled and hardened-!— the discharge is healthy purulent secretion, instead 
of offensive, watery and saneous fluid of a peculiar .odour — and there is much 
less disposition to bleeding and sloughing. It is easily distinguished from 
phagedenic ulcer of the larger size,- by its tumefaction and fungous growth, by 
Its. granulating and vascular surface, by the depth and extent ta which the sub- 
jacent parts are excavated and converted into new structure, by the greater pain 
which aeconipanies it, and by the rapidity of-ite progress: — its final and fatal 
stage beifig attained in about two years instead of, : perhaps, twenty or thirty.— 
The ulceration differs from that of fungus haematodes, as much as it does from 
that of common cancer, in having none of that rapid sloughing and bleeding, 
characteristic of tumoute of that description. 

“ In malignancy it is intermediate between the cancerous ulcer and the Com- 
mon cancer, more rapidly and, extensively contaminating the surrounding parts 
than the former, but not having the neighbouring scirrhous tubercles, and scir- 
rhous bands of cellular texture, met with in the latter diseases, and admitting, 
therefore, of removal by the knife, if sufficient care be taken to excise the whole, 
with more chance of the cicatrix remaining sound, than in ordinary cancer— m 
fact, with almost a certainty of success, where it has not attained a great magni- 
tude. With regard to the absorbent system, the last case (given in me paper be- 
fore us,) would seem to show that the cancerous tumour does affect it, which is 
never the case in the cancerous ulcer of the face, yet the enlargement of the 
glands is, at all events, very rare, and we need entertain very little fear of a re- 
turn of the disease in the glands, after the removal of the tumour. Finally, it 
would seem, from the tumour of the liver in the last case f detailed: in #ie pre- 
sent paper,) that the whole constitution may be impregnated with the poison of 
this complaint, in which respect also the cancerous tumour is more malignaat 
than the phagedenic ulcer, in which I do not know that such an occurrence has 
ever been observed. — If, however, the tumour of the fungous cancer is carefully 
removed by the knife, and not trtfled with by caustics, and no gland is enlarged 
at tho time of removal, the prospect of cancer becoming developed in some other 
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part of the body, though not impossible, is too remote to excite any apprehension 
of a failure of the operation from this cause.” 

The seventh article is on a peculiar symptom occurring in some cases of enlarged 
User, By John G. Malcolm, sen. Surgeon in the Madras establishment. The 
peculiar symptom alluded to, was a loud sound, (as heard through the stetho- 
scope,) between a crepitous rattle, and a bleating, audible to the patient and even 
to the bystander, and accompanied by a vibration of the parietes of the thoTax, 
communicated to the hand applied to the part. Mr. M. was unable to ascertain 
the cause of the symptom until a case occurred to him of extensive disease of 
the liver, the history of which is given, but of whieh, instructive as it is, our 
limits will not permit us to present an outline. The case terminated fatally and 
a careful dissection of the body of the patient, left no doubt that the very pecu- 
liar symptom above referred to was caused by the thin edge of the lung being 
compressed against the costal pleura by the enlarged liver. The same symptom, 
Mr. M. remarks, occurs from simple enlargement of the liver, and a knowledge 
of it may be of use, both in relieving the mind of the sufferer and in directing 
the practice in certain obscure cases. In a case of chronic hepatitis, with en- 
largement and febrile paroxysms, which Mr. M. subsequently saw, the same pe- 
culiar symptom was present. By placing the patient in a sitting posture the 
symptom was made to disappear, the lung descending a little ftirther into the 
chest — while, by pressing the liver forcibly upwards, it was again produced. 
The present paper contains some very judicious observations on the Bubject of 
hepatic abscesses and their proper management, which want of space obliges 
us to pass over without noticing. 

Article eighth is on Nervous Affections peculiar to Youn g Women , causing con- 
traction of the muscles of the Extremities , accompanied by increase , diminution, or 
absence <f sensation or motion. By John Wilson, M. D. The history of ten 
cases ofthese affections are presented. The patients were all young women, gen- 
erally in good health, and of strong constitutions: all of them were single, and 
many of them subject to violent hysterical fits. In the four most obstinate 
cases, the functions of the uterus were regular, in others the bowels were con- 
fined, and in four of them obstinately. In the first case, a pain came on in the 
right groin — a fortnight “after, the pain had extended thence to the hip and down 
the thigh to the inside of the knee, followed by inability to move the right leg, 
or sustain any weight on it, with pain also of the occiput, and one of the ingui- 
nal glands hard ana painful, with difficulty and pain in making water. In the 
second case a month previous, the patient had been seized with pain in the left 
side and back, with inability to walk, when to these were added pain of the 
loins, groin and abdomen on the left side so severe as scarcely to allow the 
slightest touch, but the pain was greatest over the left hip joint, that in the knee 
only slight, lies on the right side with the left knee bent up. In the third case, after 
an attack of headache, cough, sore throat, pain in left side of chest and 
short breath, the patient found herself unable to walk without assistance; 
diminution of the voluntary power of inferior extremities continued till towards 
the last. In the fourth case the patient had suffered for about three months with 
oonstant pain in the inside of the loins, on the left side and over the pubic re- 
gion — lies with the right heel and leg drawn up under the left thigh. In the 
fifth case the patient was attacked with giddiness and violent pain in all the 
limbs, followed by shivering fits, when she became insensible and knocked herself 
about; shortly after this paralysis of the inferior extremities came on. In the 
•ixth case the patient, a robust girl, aged about twenty years, fell on the back of 
her head; a week horn the accident, during the whole of which time she has had 
pain in the occiput, with frequent succussions of the whole body, was in a state 
of torpor, with confined bowels— catamenia regular. Head shaved, a sinapism 
applied to the back of the head, afterwards the occiput was cupped to twelve 
ounces and fomented, and iodine ointment applied; hydr. cum. creta gr. v. ter. d. 
with opening medicine. Ten days after this, she suffered severe and constant 
pain, with tumefaction about the occiput, occasional shivering and indistinct 
vision, kept her eyes closed, felt soreness on being touched over all the body, 
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with pun in the epigastrium, to whieh twelve leeches were applied with relief; 
the severe pain subsequently extended from the occiput over the whole bead, bo 
that she could not bear the ointment to be applied; about eight days afterwards 
had a fit followed by a state of stupor. At the termination of a month from the 
date of her fall, vision continued indistinct, pain confined to the right side of the 
head, and same side of the body; touching the hair caused soreness of scalp— 
she evinced great sensibility to the slightest touch over the affected half of the 
body, the power of motion of which was diminished; buzzing noise in the right ear; 
appetite good. The right knee was kept bent; directed it to be stretched by in- 
clined screw plane; shower bath every morning; carbonate of iron one and a 
half drachms, three times a day; two needles introduced for two hours everyday; 
bowels are sometimes so costive that extr. elaterium was given; moxa occasion- 
ally applied. At the termination of another month she had lost entirely all bod - 
sation and motion of right arm; two needles passed into the arm; the patient 
evincing no sensation when they w ere introduced or withdrawn; in the morning, 
a few days after, she felt a severe pain in the right shoulder, followed by a sense 
of numbness extending thence to the finger nails; in the evening was able to 
bend the fingers but not the arm; head comparatively well, intelligence conti- 
nues perfect; the right knee continues bent, and very sensitive to the touch. Some 
days afterwards she had another fit, during which the right knee became straight, 
but became again bent when the fit went off— in some of the fits the knee could 
be placed in any position, as if nothing was the matter with it. She continued 
for some time longer to have severe fits, struggling, moaning, and screaming by 
turns; the respiration after them sometimes as high as ninety-six. The most 
powerful remedy in the fits was the cold douche. When this patient was im- 
proving, she was made to stand for half an hour every day on the right leg, with 
her back to the wall and a bedstead pressed against the bent knee to keep it 
straight, the left leg being raised on a chair; the cold douche was applied in the 
bath every morning to the bent knee, and sometimes the shower bath, afterwards, to 
the whole body, after which she was made to walk with assistance, and sometimes 
when she raised the right foot to bring it forwards, a kick was given to the heel, 
and thus it went much more forward than she intended or thought possible.— 
Towards evening, when tired and unable to walk more, she was seated upon a 
table, and a w eight being tied to the right foot, she swung the leg back and for- 
wards, thus giving motion to the stiff joint; in somewhat more than two months 
from this period sne was entirely well. In the seventh case the patient com- 
plained of pain and inability to move the right hip joint, confining her to her 
bed for near three months; at the end of which time had pains down the dorsal 
and lumbar vertebrae on pressure; great pain in the right hip and knee, much 
aggravated by the slightest percussion on the heel; right leg an inch longer than 
the left; a tumour in the right hypochondriac region. Subject to attacks of a 
cataleptic character. In the eighth case the patient was attacked with shivering 
and violent pains from head to foot, which came on after exposure to wet and 
cold— subsequently complained of headache, and pain and swelling <rf the right 
knee, which is generally the most severe from eight to ten in the evening. For 
more than two years had been able only once, for a short time* to set her foot 
on the ground— for three months previous to her last admission was unable to 
relax the ham strings, both of which remained tense and bald, with much swell- 
ing of the right knee, and the sole of the foot turned upwards towards the face; 
extensive tenderness along the spine. In the ninth case the patient had been ill 
three months with headache, lassitude, shortness of breath on going up stairs, 
and palpitations; the left knee had been constantly bent fora fortaignt, but after 
that she was able to straighten it; nevertheless the left leg remained one inch 
shorter than the right. Complained most of pain in the left hip joint, which 
had previously, extended down to the inside of the knee and ankle; could bep 
no weight on the hip; confined to bod; tenderness over the lumbar vertebra In 
the tenth case the patient foil on the left knee; for a month afterwards was able 
to walk alone, but with much pain in the knee; she then went info a public in- 
stitution where she remained six months without benefit; nine months from m- 
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ceipt of injury walked on crutches, had only slight swelling of the knee, which 
was stiff and painful on attempts to move the joint; she became otherwise stoat 
and healthy. 

Some of the patients were at times seized with sudden and apparently alarm- 
ing symptoms, as repeated haemorrhage, most violent convulsive fits; others, on 
the contrary, had perfect paralysis of both sensation and motion; another lay 
motionless and speechless for three days. The patients often attribnted the 
cause of their lameness to some accident, as a fall, knock or sprain, about the 
time the lameness was first noticed; frequently, however, the lameness occurs 
without any external injury to the parts affected. 

The treatment pursued in these cases was acupuncture of the affected limbs; 
the application of moxas; cupping, purgatives, carbonate and tartrate of iron, 
cold shower bath, douches, motion of the affected limb, &c. 

Seven of the foregoing patients were entirely cured and in the remaining three 
the use of their limbs was so far restored as to enable them to move about with 
only a slight degree of lameness. 

The next article is a Report of a case cf Secondary Measles , with observations 
by Joseph Moore, M. D. We find nothing in this case or in the remarks ap- 
pended to it of a very interesting character; the patient, a female infant twenty- 
two months old, was attacked by measles about the 24th of May 1836, and by 
the 10th of June the disease had entirely disappeared; other children of the 
family, six in number, were attacked with the disease in succession, and on the 
31st of July, the first patient had a second attack of measles which ran through 
all its stages by the 9th of August. Although many medical writers of great 
eminence and experience deny the fact of the recurrence of measles in the same 
individual, yet others of equal eminence declare it to be a circumstance of no un- 
common occurrence, which accords with our own experience. We have repeated ly 
seen a second attack of measles in the same person, although in no instance at 
so short an interval as in the case detailed in the paper before us. 

The tenth paper is on the removal cf the clavicle , with a tumour situated in that 
bone. By Benjamin Travers, F. R. S. &c. The patient, a native of the East 
Indies, ten years of age, in the summer of 1836, fell whilst at play out of a 
wheelbarrow, and complained at the moment of having hurt his shoulder; ten 
days afterwards the maid, in washing him, discovered a swelling of the size of a 
hedge nut; a surgeon called in at the time considered this to he the result of in- 
flammation and elusion under the periosteum and ordered leeches and cold lotions 
and afterwards applied a stellate bandage. Two months after the discovery of 
the tumour Mr. T. saw the patient; it was then oval shaped, about the size of 
a pigeon’s egg, firm but elastic, and painful only when compressed. The mo- 
tions of the arm were quite unimpeded. It gave him the idea of a cyst enclo- 
sing the broken and united portions of the bone. The tumour increased slowly, 
retaining the character of a dense walled cyst — local applications were of no 
avail. After some months the skin became slightly coloured from distension, 
and on pressure was more painful. Mr. T. introduced a grooved needle at the 
most elevated part of the tumour, and moved the point of it in a small cavity, 
an inch or more in depth from the surface; a few arops of grumous blood were 
discharged. At the end v of six months the principal changes were the more ad- 
vanced and somewhat undulating outline of the surface, and the more extended 
and fixed base of the tumour, “which could not be traced beyond an oblique line 
of discontinuity of the clavicle, distinctly perceived on the sternal side; at the 
scapular end the bone was absorbed in the tumour.” In May 1837, the base of 
the tutnour from its scapular extremity occupied three-fourths of the bone; about 
two-thirds of its circumference was supra clavicular, so that, in the erect posi- 
tion of the body, it was seen by a person standing behind the patient “over the 
fall of the trapezius.” The skin had a purple hue from congestion of the super- 
ficial veins; but there was no sign of pressure on the blood-vessels or nerves of 
the arm. In consultation with Sir A. Cooper and Sir Benj. Brodie, it was de- 
cided to remove the clavicle and tumour connected with it, and assisted by the 
last gentlemen Mr. T. performed the operation on the 6th of June 1837. 

“ The little patient being recumbent, with his shoulders raised and head 
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slightly averted, a crucial incision was made through the internments and pla- 
tysma myoides, one limb of which was nearly in the line of the clavicle, and 
the other at right angles; and the flaps and fascial coverings successively dis- 
sected down to the external basis of the tumour. The pectoralia and deltoid 
muscles were then carefully detached from their clavicular origin, avoiding the 
cephalic vein, and the fibres of the trapezius and cleido-mastoid muscles were di- 
vided on a director; one considerable vessel, in the situation of the transverealis 
humeri, required a prompt ligature. The circumference of the tumour was now 
well defined, though it was found to be firmly imbedded, and adherent in its 
posterior aspect. Disarticulation of the scapular extremity of the bone was 
next effected without difficulty, and the mobility thus communicated to the mass 
facilitated the completion of the operation. A director was now worked be- 
neath the bone, as near to the sternal articulation as was practicable, and with a 
pair of strong bone nippers thus introduced, it was completely and clearly di- 
vided. The sub-clavius muscle and a part of the rhomboid ligament were now 
detached from the tumour, and the mass being well raised by an assistant, while 
the edges of the wound were kept wide apart by metallic retractors, the cervical 
prolongations of the tumour were separated from their remaining connections by 
a few touches of the scalpel, without injury to the subclavian vessels.” 

In little more than a month the wound was entirely healed. Thejpatient has 
remained since in perfect health, and it is worthy of observation, Mr. T. remarks, 
that there is scarcely any perceptible falling forward of the shoulder, nor any 
restriction of the motions of the arm; he elevates it perpendicularly over his 
head, extends it horizontally, carries and rotates it behind the trank, and per- 
forms the same extent and variety of circumduction, and with eoual promptitude 
and power as the parallel movements of the other arm. Indeed one of his 
amusements is rowing a boat on the Thames. The production of bone of a cy- 
lindrical figure from the truncated sternal extremity of the clavicle extends at 
least two inches, and terminates beneath the centre of the cicatrix in a firm 
ligamentous band adherent to the skin. 

“ The tumour presented on its anterior aspect a regular curvilineal surface; 
posteriorly it was irregular, dipping in prolongations between the interstices of 
the cervical muscles, to which it was firmly fastened. A very dense fibrous ex- 
pansion invested it on all sides, and from a punbture of the principal cyst in the 
operation, the same dark grumous fluid exuded as followed that made by the 
needle three months before. The section of the tumour in its longest diameter 
presented an arrangement of cells or chambers, of prettv equal dimensions, filled 
with dark solid coagula of blood, the edge of the scalpel grating as it passed 
upon particles of osseous matter. One larger compartment, deeply situated, was 
without a clot, having been filled with the dark fluid blood before mentioned. 
The investing membrane was evidently the condensed periosteum, the cells were 
irregularly expanded cancelli, and the calcareous particles were the debris of the 
bony plates and walls.” 

Article the eleventh is a case of universal purulent deposition into the joints 
with separation of the epiphyses ,* occurring as a sequel to small pox. By Henry 
Ancell, Esq. The patient, a female child eleven months old, was attacked 
with small pox and about three days after the separation of the crusts, she 
evinced violent pain on the slightest motion, and swellings were observed over 
the clavicle and upon the joints of the elbows, wrists and knees. Three days 
subsequently she was seen by Mr. A. She was then emaciated and deadly pale; 
presenting large, pale, cold, more or less circumscribed fluctuating swellings, 
streaked with blue veins, around the elbow, wrist, and knee joints, on the in- 
side of the left ancle, and over the scapular articulation of the right clavicle. 

“ The swelling on one wrist was larger than an ordinary sized hen’s egg, and 
on pressing the finger towards its centre, it appeared to contain a hard foreign 
body with an abrupt edge. Very distinct crepitation was observable in various 
situations in all the affected joints. The knees presented to the band a sensa- 
tion exactly as if the bones had been crushed under some considerable weight. 
A distinct grinding of two surfaces of bone could be produced about an inch 
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below the head of the left tibia. Crepitation was also felt at the articulation of 
the ribs with the vertebra 1 . The deposition into the joints continued to increase 
for ten days; the smaller joints of the carpus, metacarpus, and phalanges be- 
came involved in the disease, and the ends of the bones appeared to separate 
more and more from each other. An abrupt edge of bone was perceptible 
through the skin, one-third the distance from the condyles towards the head, of 
the right os humeri. Strabismus and other cerebral symptoms supervened, and 
in a few days afterwards the child died. 

“ On dissecting the left knee, a considerable quantity of fot was found under 
the cutis, and the muscles of the thigh and leg were pale, small and flabby; on 
opening the capsular ligament, the parts within were found to be surrounded by 
thin pus to the amount of about three ounces, the purulent fluid extending a third 
the length of the femur upwards and a considerable distance down the tibia; the 
body of the femur was separated from its epiphysis; the osseous portion of the 
epiphysis was quite separated from the cartilaginous portion, and a large portion 
of the surface of the latter presented a dull and slightly granulated appearance, 
as if worm eaten; the cartilages and ligaments of the joint#were undistinguisha- 
ble. The head of the tibia presented similar phenomena, being distinctly sepa- 
rated from the body of the bone by a stratum of pus. There was no appearance 
of morbid vascularity either in the bones or in the capsular ligament. On open- 
ing the calvarium, about six ounces of limpid fluid escaped from between the 
membranes of the brain, and a small quantity was found within the ventricles. 
The brain and its membranes were free from morbid vascularity. The remain- 
ing viscera and joints were not examined, in consequence of strong objections 
urged by the mother.” 

The next article is a report of twenty cases of malignant Cholera that occurred 
in the Seamen's hospital ship , Dreadnought , {off Greenwich ,) between the eighth 
and twenty-eighth of October, 1837. By George Budd, M. D. and George 
Bush, Esa. The only part of this report we shall have space to notice is the 
account or the post mortem appearance in eleven cases. The only circumstances 
in the external condition of the bodies were rigidity and a violet colour of the 
back— the rigidity being generally greater, and the intensity of the violet colour 
less, as the bodies were examined nearer the epoch of death. In the oases most 
rapidly fatal, or during the stage of collapse, the peritoneal surface of the sto- 
mach and small intestines were viscid and of a pale rose colour. The viscidity 
became less remarkable or disappeared and the peritoneum had its ordinary gray 
tint in cases that proved fatal after decided reaction* The large intestines were 
pay externally in evciy case; mucous membrane of (esophagus vascular in its 
lower portion in one case, in all the others pale and healthy; studded with en- 
larged flat mucous follicles in its lower third in one case; presenting a slight en- 
largement of the follicles in its upper part in one case. The stomach generally 
larger its mucons membrane pale in three cases; in the others presenting more 
or less redness, evidently caused by the injection of very minute vessels in its 
free surface, in either the splenic or pyloric extremities or both. Its consis- 
tency presented no remarkable change excepting in four cases, in which it ap- 
peared to be somewhat softened in the splenic extremity. In most cases it was 
more or less mammellated generally or only at the pyloric extremity. In two 
cases when the coats of the stomach were drawn between the finger and thumb 
using some pressure, a milky fluid exuded, and the mammellated appearance 
destroyed; the mucous membrane afterwards appearing smooth and of normal 
thickness and consistence. In one case the mammellated appearance could not 
be destroyed nor any fluid expressed; the mncous membrane being coated with 
very viscid firmly adherent mucous; this latter was not the case in two of the 
9tomache. The contents of the stomach were similar to those evacuated during 
life; in one case there were some adherent patches of mucus in which calomel 
wasentangled, in another a few ounces of thick gray mucus were adherent, in 
a third a universal coating of viscid, adherent mucus, in portions of which 
calomel was entangled. Jn three cases condition of duodenum not noted; in 
ttro its mucous membrane vascular; in two pale; in three grayish, caused by 
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minute black specks at the apioes of the villi. The only thing noted in regard to 
its texture was a greater friability in some cases. In every case solitary glands 
were very conspicuous, causing more or less of a granular aspect; these were 
more numerous near the pylorus and never extended into the jejunum* In one 
case the villi of a white colour were remarkably distinct, and on pressure be- 
tween the fingers yielded a milky fluid. In two cases the orifice of the biliary 
duct unusually prominent; mucous membrane of small intestines in three cases 
pale throughout; generally it was increased in vascularity, giving rise, in some 
cases to patches here and there of a purple colour, especially near the termina- 
tion of the ileum. Gray from minute clack specks in three cases; grayness 
general in two cases, in which during life the discharges contained brownish or 
black flocculi, confined to jejunum and upper part of ileum in one case. Mu- 
cous membrane generally softened in lower portion of ilium, with seven or eight 
small ulcerations in one case; (the patient during life was affected with a typhoid 
affection.) In the other cases no appreciable change in the texture of the in- 
testinal mucous membrane. 

44 The glands of Peyer were remarkably developed in all the cases,. and the 
most so generally in those that proved fatal rapidly, or during the stage of col- 
lapse. They were of the same colour as the surrounding membrane, but in two 
cases, in which this colour was red, the tint of the patches was observed to be 
deeper. When pale they were in all cases dotted with black points. The 

S lands of Brunner were observed, in every case, in the lower portion of the 
ium, as small elevated beads, of the same colour as the membrape. These 
as well as the glands of Peyer, were the most developed in the cases that proved 
rapidly fatal, and in all these sufficiently so to give a sensation of roughness to 
the finger passing over the membrane.” 

Contents of small intestines not tinged with bile in any case that proved fatal 
within thirty-six hours, but more or less so with one exception, in all the more 
protracted cases. The tinge was confined to the jejunum in two cases, to the 
ilium in one. They were brownish in the jejunum in two cases; of a plum 
colour, evidently from admixture of blood, in the ilium, in one case. In moet 
cases the mucous membrane was more or less coated by a pasty substance. 

Mucous membrane of large intestine, in most cases, pale thoughout; reddened 
from vascularity in three of the protracted cases only. The redness confined to 
the first portion of intestine in two cases, general in one case, but more intense 
in patches, on the surface of which were streaks of effused blood. Conspicuous 
follicles were observed in the. large intestine in all but one case. The follicles 
occurred as flat, slightly elevated circles, about a line in diameter, with a central 
black speck, and in every case diminished in number; and were less conspicuous 
as we receded from the c cecum. In the ccecum, one small ulcer in one case; 
and, in another, more in the transverse and ascending colon: none were larger 
than the surface of a split pea— most of them much smaller — with smooth edges, 
and apparently in process of cicatrization. In the first case, the patient had been 
the subject of a typhoid affection; and, in the second, of dysentery. The ccecum 
and ascending colon generally distended; descending colon, in several cases, 
contracted; mesenteric glands enlarged in almost every case; in some purplish; 
in others pale. 

The liver presented nothing remarkable. Gall-bladder distended with black 
bile in all but one case, in which it contained pus; and presented numerous ul- 
cerations of its mucous membrane. 

Spleen of natural size, or under, and firm in seven cases; of a light red colour 
in four cases; its colour not noticed in three cases; unusually large in three 
cases: soft and dark coloured in one; soft and containing a purple creamy fluid, 
which could be expressed; having a white 6pongy substance in another; and, in 
a third, firm and dark coloured. 

Lungs healthy, or simply congested, in four of five cases that proved fatal 
within 36 hours; pneumonia was present in six cases, |n which the patients 
lived at least 45 hours after the attack; in two cases, fatal at the end of 96 and 
138 hours respectively, ihe lower lobes of both lungs were in a state of red hepa- 
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tisation. In all these eases the pneumonia was unsuspected during the patients 9 
lives. There was no recent affection of the pleura in any cl&e. 

A small quantity of serum in the pericardium in two cases the most rapidly 
fatal. Muscular substance of the heart generally flabby and purplish; in two 
protracted cases it presented ecchymosed spots on its Rurface. Fibrinous clots 
in the left ventricle in two cases, and these protracted; in the right ventricle, in 
seven cases. In one the clot was firmer, and in another larger in the right than 
in the left. In all the other cases the cavities of the heart contained a greater 
or less quantity of dark fluid, or grumous blood, communicating no stain to the 
lining membrane. 

Kidneys in no case presented anything unusual in size or texture. In most 
their cortical substance was purplish throughout, or pale, with dark congested 
vessels in most of the cases. In all but one, a white puriform fluid could be 
expressed from the mammillary point. Urinary bladder empty and contracted 
in all who died during the stage of collapse; in some of the others it contained a 
small quantity of urine. *■ 

Head examined in six cases; in two, presented nothing remarkable; in two, 
vessels of dura mater and hemispheres congested; cortical substance unusually 
dark. In one case, surface of brain viscid; in another, considerable serous effu- 
sion under the arachnoid, and in sheath of spinal chord. In one case no vascu- 
larity of dura mater; surface of brain exsanguineous; cortical substance not 
darker than natural; on inferior surface of left anterior lobe, two slight depres- 
sions — the largest of the area of a sixpence — both coated by a yellow transparent 
substance, and apparently the result of old sanguineous enysions. 

Article thirteenth, On Aneurisms of the Hearty with cases. By John Thurnam. 
Of this paper, which occupies 79 pages, we shall be unable to present to our 
readers an analysis. The leading remarks of the writer, and the cases, eleven 
in number, by which these are illustrated, are presented in so condensed a form 
as render it scarcely possible to do justice to him, or convey to our readers any 
adequate idea of the important facts and deductions the paper comprises within 
the limited space to which we are confined. The paper is one of those which, 
to understand properly, it is necessary to read entire. We shall merely remark 
that by the term aneurism , Mr. T. understands an abnormal dilatation of a por- 
tion of the vascular system of red bloody either dependent upon or necessarily 
connected with a morbid change in the tissues forming the walls of the dilated 
part; which definition will exclude of course not only all forms of dilatation of 
the right cavities of the heart, and of the pulmonary artery, but also all general 
dilatations of the left cavities of the heart; different forms of which, either com- 
bined or uncombined with hypertrophy, have since the days of Baillou and Lan- 
cisi been generally known under the name of aneurism. When dilatation of the 
cavities of the heart is accompanied by hypertrophy, Mr. T. considers that the 
enlargement must frequently be regarded as altogether physiological; or as a 
change which enables the heart to overcome, at ml events for a time, various 
obstacles in the course of the circulation. Simple dilatation of the heart appears 
to him to be a change in virtue of which that organ accommodates itself to the 
reception of an increased quantity of the circulating fluid; and as analogous not 
to the aneurismal dilatation of the arteries, but to that physiological, spontaneous, 
and uniform enlargement of which they are not unfrequently the seat; as may be 
seen in the arteries of the uterus during gestation, in those supplying parts which 
are the seat of hypertrophy or of tumours; and especially in the anastamosing 
branches of arteries, by .means of which a collateral circulation is established after 
the main artery of an extremity has been tied, or even when the aorta itself has, 
from disease, been nearly obliterated. When, Mr. T. remarks, it shall have been 
further shown that almost every form of aneurism which has been met with in 
the arteries is occasionally found in the heart itself, he thinks we shall be fully 
justified in concluding that simple dilatation ought to be considered as a lesion 
distinct from aneurism, and as naving other analogies. 

This paper is certainly one of uncommon interest— presenting a general view 
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of the particulars connected with all the cases of aneurism of the heart upon 
record. 

The fourteenth article is Dr. R. Lee’s History of a Female with four Mammae 
and Nipples, already noticed in our Quarterly Periscope for May last. (Vol. 
XXII., pdge 172.) 1 

The next article is JResults of Poisoning by Sulphuric Acid. By John Wilson, 
M.D. The first case detailed is that of a woman who died 45 weeks after having 
swallowed a part of two-pennies worth of oil of vitriol. The first part of the case 
was read to the college of physicians in July, 1834; when a cylindrical tube, 
about eight or nine inches in length, ejected by the patient during a violent fit 
of coughing, was laid upon the table. At that time the patient had survived the 
injury six months; had gained some flesh; and soon afterwards went out of the 
hospital very tnuch recovered — suffering, however, much at the approach of and 
dunhg cold, wet, and windy weather. At intervals her expectoration was very 
copious. When her difficulty of swallowing was greatest, had a pain extending 
from the pit of the stomach to the shoulders — diet, generally soft eggs, milk* 
strong beef tea, ale, porter, &c. She was readmitted September, 1834, more 
reduced than when ahfe left; but, in a short time, improved much in looks, 
strength, and spirits, with some increase of flesh — same diet as above. She 
derived the most relief from peppermint. On the morning of the 14th of No- 
vember had a shivering fit, preceded by vomiting, and followed by continued 


vember had a shivering fit, preceded by vomiting, and followed by continued 
ineffective retching. At times dyspnoea, with great distress and constant pain 
about the stomach and lower ribs of right side; bathed in constant sweats; 
countenance greatly altered. During the day had exquisite suffering over entire 
surface of body. The wrists and other large joints painful and swollen, but not 
red. For two nights delirious, recognizing no one. She died tranquilly on the 
17th, nothing having been received into the stomach since the 14th. 

Examination 18 hours after death. — Body extremely emaciated; lower two* 
thirds of the oesophagus thickened and narrowed; internally very vascular, irre- 
gular and softened; the upper third shining like an old cicatrix. In the sto- 
mach, opposite the spleen, an opening of the size of a half crown piece, with 
softened edges; great softening of the mucous coat; the abdomen contained a 
quantity of dark coloured fluid, but no peritoneal inflammation. 

The second case is that of a young woman, who, at 12 o’clock, P.M., of 
January 2, 1836, took from two to three ounces of strong sulphuric acid, which 
remained in the stomach for 15 minutes; when she vomited a black ropy fluid. 
On admission into the hospital next morning, patient could speak only in a 
whisper, and was scarcely able to open her mouth — from which exuded a ropy 
mucus. Great tenderness from the pharynx to the epigastrium; pulse scarcely 
perceptible; extremities cold; all fluids ejected as soon as taken; frequent vomit- 
ing of a fluid of the consistency of treacle and the colour of carbonate of iron; 
disposition to dose; no convulsions nor stool. Died at 12 o’clock the same 
nignt. 

Examination 14 hours after death. Lining membrane of mouth, pharynx, and 
oesophagus of a silver gray speckled appearance, from some of the carbonised 
matter adhering to the deeper parts of the rugte; membrane of the tongue easily 
pealed off; stomach very much distended— containing only air; when opened, 
its mucous coat no where visible, from its entire surface being covered with a 
pitch-like substance, which did not wash off* with ease; when scraped off, mu- 
cous coat appeared of a pink colour, much swollen, but entire. At the com- 
mencement or the duodenum was a similar coating; which became less marked, 
and nearly disappeared at the beginning of the jejunum, when the mucous 
coat gradually assumed a grayish appearance, somewhat like that in the oeso- 
phagus, but of a duller colour, all of which seemed to terminate with the ilium. 
The peritoneal coat of the small intestines, and particularly of the stomach, were 
much inflamed, but without albuminous deposits. 

Article sixteenth is On the use of Arsenic in some of the affections of the Uterus. 
By Henrv Hunt, Esq. Several cases are detailed in which the remedial effects 
of arsenic in affections of the uterus were strikingly evinced. The first case is 
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that of a female, 40 years old, labouring under cancer of the uterus in a state of 
ulceration, accompanied with a profuse foetid discharge, and great suffering. 
The liquor arsenicalis was prescribed in doses of four drops, gradually increasing 
to ten, three times a day; in about two weeks the well known poisonous effects 
of the remedy presented themselves, and in the same proportion the pain in the 
womb subsided. The second case is of a female, 42 years old, affected with 
profuse menstruation; continuing eight or ten days uninterruptedly, and return- 
ing at the end of a fortnight, or even sooner; the menstrual periods being pre- 
ceded and accompanied with irritable bowels. She took the liquor arseni- 
calis in doses of four drops three times a day, commencing immediately after 
being unwell; and continued to resort to it for three or four months, com- 
mencing about a week previous to the menstrual period; menstruation became 
then regular and the patient stronger. The third case is of a female, 34 years 
old, labouring under too frequent and profuse menstruation and leucorrhcea; 
bowels much relaxed; tongue red and shining; harrassed by a troublesome 
cough, with much expectoration; greatly emaciated. A pill containing the 
twentieth of a grain of arsenious acia was given her three times a day; after 
continuing its use about three months, she became regular in her menstruation; 
regained her usual strength and flesh, and nearly lost her cough. The fourth 
case is of a female, 42 years of age, affected with profuse and too frequent 
menstruation; she took arsenious acid as in the last case; menstruation was 
rendered regular. The fifth case is that of a female, 17 years old, affected with 
profuse and almost constant haemorrhage from the uterus. She took the arsenic 
as in the last two cases; and continued it for six weeks; when she was en- 
tirely cured. The sixth case is that of a female, 36 years old, labouring under 
profuse, long continued, and quickly recurring uterine haemorrhage; took the 
arsenic as above — speedily cured. The seventh case is that of a female, 17 
years of age, affected with too frequent and profuse menstruation; took three 
drops liquid arsenicalis, three times a day; cured at the end of three months. 

“ From the immediate and progressive improvement, 1 ’ remarks Mr. H., 
“which succeeded the administration of the arsenic, the cessation of the me- 
norrhagia may be fairly attributed to the action of that medicine; and its pe- 
culiar power is more clearly shown in the first three cases; for, in two, the 
disorder had previously resisted every remedy that had been given under the 
direction of very skilful physicians; and in the third, the immoderate discharge 
was arrested while taking the arsenic the first time, but returned soon after it 
had been left off, and was again immediately and permanently checked by 
resuming it.” 

Mr. H. likewise tried the effects of the arsenic in a case of pain and bearing 
down about the region of the uterus, increased in the erect posture; in a case of 
intense neuralgia of the face, recurring at the menstrual period; and in a case of 
protracted menstruation, attended with erratic pains in the loins, head, chest, or 
sternum; and with the most happy results. 

“ As it is frequently desirable,” Mr. H. observes, “ to continue the use of 
the remedy for a considerable time, and as large doses taken for a short time 
produce much distress, without the desired effect in the uterus, the form in 
which it is most easily borne by the stomach should be selected; and I have 
observed that when it is given in pills, containing one-twentieth of a grain, 
it has produced Jess inconvenience than the common preparation of the liquid 
arsenicalis. I have, therefore, generally chosen that mode of giving it; and 
my patients have seldom complained of any unpleasant feelings from it; al- 
though, in some instances, it has been taken for many months in succession.” 

The 17th article is a Case of Excision of the entire Lower Jaw ; with observations . 
By John G. Perry. — The patient, a female, according to her own account, was 
attacked in her 14th year with severe pain of the right side of the face, affecting 
all the teeth on that side, and depriving her of restand the power of mastication. 
The pain shortly afterwards extended to the other side without swelling or red- 
ness. In the course of a few months the lower part of the face increased in 
size, the pain and inability to masticate diminishing in proportion as the swell- 
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ing advanced. For several years the patient continued her occupation as a 
household servant, until a fresh accession of pain, attended with inflammation, 
occurred, which she ascribed to cold. The enlargement of the face was now red, 
painful, acutely sensible to the slightest pressure, and throbbed severely. 
Matter at length formed, and discharged itself at many apertures, partially 
relieving the patient’s sufferings. In this condition she continued for many 
months, when in her 20th year she came under the care of Mr. P. 

u The case then presented the appearance of necroses in the advanced stage; 
there were several sinuses opening around the chin, discharging tolerably 
healthy pus; the dead bone was evidently encased in a deposit of recent forma- 
tion, which, at that time, there was no ground for supposing to be dead also.” 

Mo change taking place, after a time the condition of the bone was explored 
by enlarging the aperture of one of the sinuses, when it was found that the 
entire case of new hone was dead, and separated in a great measure from the 
periosteum, which was manifestly diseasea. The removal of the bone was then 
decided upon— and that no larger wound might be inflicted than was absolutely 
necessary, it was resolved to divide the bone into three portions. 

An incision was made along the basis of the jaw from a short distance in 
front of the right masseter muscle, to the corresponding point on the left side, 
in order to avoid the facial arteries, and to include the orifices of two of the 
principal sinuses. The bone thus exposed was divided, by a saw and cutting 
forceps, as near as possible to the angles of the wound, and the insulated portion 
being removed, the wound was slightly dressed on the next day; the portion 
remaining on the right side, which had somewhat descended from the loss of 
the support of the central part, was removed without difficulty. After an inter- 
val of three weeks the remaining segment, which adhered rather more firmly, 
was, by careful manipulation, removed, without materially enlarging the 
wound. Little Haemorrhage followed these several operations— in each great 
care was taken to avoid cutting through the lining membrane of the mouth; and 
the teeth, where practicable, were left in the gum, in hope that when consolidar 
tion took place, they might be found useful. The wound healed without diffi- 
culty and the patient was discharged in a few weeks to follow her employment. 

After the lapse of some months she was able to masticate solid food, by rub- 
bing it with her tongue against the upper teeth; but as there wa3 no reproduction 
of bone, the lower teeth were almost useless, although firmly retained in their 
situation by some solid structure of new production — the contraction resulting 
from the healing of the wound, reducing the arch formed by the lower teeth so 
much in extent, that it no longer corresponded with that of the upper. 

The face is less deformed than might have been anticipated; and the deformity 
seems to be diminished by the depression of the chin, attributable, perhaps, to 
continual action of the mylo-hyoideus, genio-hyoideus, and other muscles of the 
larynx. 

Article 18th— On increased thickness of the Parietes of one of the Ventricles of 
the heart; with diminution of its cavity. By Geo. Budd, M. B. F. R. S., &c. — 
The object of this paper is, by the relation of some cases of concentric hyper- 
trophy of the heart that fell under Mr. B ,’s notice, and by a review of those recorded 
by others, to ascertain whether it must be considered a disease, or whether we 
must conclude with CruveHhier, that it is merely a passing condition of the 
ventricle. Eight cases are related from the writer's own observations, in which 
the appearances of concentric hypertrophy existed without complication of any 
considerable disease of the valves; in one only was any irregularity of the pulse 
noticed; in none was there dropsy; and in only one was there any dilatation of 
the right cavities. From which he infers that the affection of the heart, in these 
cases, offered no considerable obstacle to the circulation throughout; there being 
generally intermittence or irregularity of the pulse, and almost invariably dilata- 
tion of the right cavities and dropsy, whenever such obstacle does exist. We 
must conclude, therefore, he thinks, that in these cases, there was not really a 
contraction of the cavity during life; but to use the terms of Cruvielhier, that 
they were hearts, more or less hypertrophied, which death surprised in a state of 
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contraction; and this conclusion, he remarks, becomes imperative, when we con- 
sider that, in the first case, the ventricle became relaxed to its ordinary capacity 
after the heart had been a few days in maceration; and that, in the second, the 
same effect was produced by the forcible introduction of the fingers. 

From all the facts adduced in the present paper, Mr. B. draws the following 
general conclusions: 

“ I. That there was no permanent diminution of the cavity during life, in the 
cases recorded of concentric hypertrophy of one of the ventricles, unconnected 
with valvular disease, may be inferred from the following circumstances: 

“1. That similar appearances have been observed by M. Cruvielhier in the 
hearts of persons who aied by the guillotine; and by Mr. Jackson and others, in 
subjects whose death had been caused by cholera. 

“ 2. That in these cases the symptoms of cardiac disease were slight, and no 
other than those which indicate simple hypertrophy; and that there was no 
intermittence or irregularity of the pulse, no dilatation of the right cavities, or 
dropsy — symptoms of obstacle to the circulation through the heart, which muBt 
have occurred had the cavity during life been so small as it appeared to be. 

“ 3. That, in two of the cases, the cavity was restored by mechanical means 
to its normal size; and that in none was there any obstacle behind it, by which 
its permanent diminution could be explained. 

“ 4. That the supposition of increased strength of the parietes, with diminu- 
tion of the cavity, and that, too, relatively to the area of its discharging orifice, 
is opposed by the mechanical considerations bv which we account for the almost 
constant occurrence of hypertrophy in cases oi dilatation. 

“II. In the six cases complicated by extensive valvular disease, the diminu- 
tion of the cavity cannot be explained by the hypothesis of an obstacle behind 
it; and, in some of these cases, the existence of an obstacle before it, renders it 
highly probable that this diminution was merely a passing condition of the ven- 
tricle: and as the appearances of concentric hypertrophy were not more marked 
in these cases than m those of the former category, and as the symptoms of ob- 
stacle to the circulation, observed in these cases, were ^such as would result 
from the diseased valves, alone, we cannot admit the existence of concentric 
hypertrophy in the category we are now considering. 

“ III. Concentric hypertrophy of a ventricle, in a high degree, with obstruc- 
tion at its discharging orifice, and an extraordinary passage for the blood, occa- 
sionally exists as a congenital malformation, and, in most cases, the right is the 
ventricle so affected. 

“ IV. Hypertrophy of the heart, to whatever extent it exists, when it is 
exempt from dilatation of the cavities, and from disease of the valves, does not 
produce any of the symptoms of an obstacle to the circulation through the 
neart.” 

The next article is the History of a case of Popliteal Aneurism; vntb observations. 
By Samuel Had wen. 

This was a case of popliteal aneurism of a very peculiar character occurring 
in a male twenty-three years of age. The ligature applied at the usual place 
upon the femoral artery, appeared to have very little effect in arresting the 
course of the blood into the sac; about twelve days subsequent to the operation 
considerable hemorrhage occurred at the spot where the ligature was applied. 
A ligature was now applied upon the femoral artery immediately below Poll- 
part’s ligament. Two days afterwards the haemorrhage from the spot at which 
the first ligature was applied recurred to a considerable extent; after an ineffec- 
tual attempt to find the mouth of the bleeding vessel, the limb was amputated. 
Nineteen aays subsequently haemorrhage occurred at the wound in the groin. On 
the twentieth day at six P. M. a very large and alarming bleeding suddenly burst 
forth, which produced a frightful effect, and placed the poor fellow in greater 
jeopardy than he had ever apparently been before. At his request the external 
iliac artery was tied; brandy having been first given in small but frequently re- 
peated doses. The pulsation at the groin immediately ceased, but the state of 
collapsed and diminished vitality placed his life in the utmost danger. He ral- 
lied, however, and at ten o’clock was comfortable, the stomach having retained 
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some tea. Countenance more cheerful; pulse sharp and small, one hundred and 
thirty; surface warm; all stimuli were now interdicted. Next day, patient's 
appearance much improved; respiration regular and steady; pulse one hundred 
and twenty, soft and compressible. The abdominal parietes, the previous night 
so sunk that the ilia stood up as in cases of death after protracted sickness and 
excessive emaciation, had recovered their tone and natural rotundity. The case 
went on with perfect satisfaction until the 26th day after operation when, at noon, 
hemorrhage again occurred at the wound in the groin, and many ounces of blood 
were lost. It Sowed at first gently from the part, afterwards in a larger stream, but 
not in a jet. Pressure with the hand restrained it. Graduated compresses of 
lint were carefujly applied, and a truss so adjusted as to bring the pad to make 
firm pressure directly upon them. On the 28th day the truss was removed; the 
wound had a very healtny appearance; the discharge was Bmall in quantity, and 
of a good character; truss reapplied; pulsation of the external pubic artery observa- 
ble; pulse one hundred. From this time the case went on quite favourably. 
The wound became perfectly healthy, and contracted considerably : discharge 
moderate in quantity and quite healthy. On the twenty-ninth day after its appli- 
cation the ligature came away from the external iliac. The wound rapidly and 
securely cicatrised and on the one hundred and first day after the femoral artery 
was tied the patient was very much improved in health and appearance, and 
recovering his strength and flesh fast. 

Article twenty, Chat of Hydatid of the Liver , suceesrfully tapped L By Wil- 
liam Travers CoX, M. D. This is a very interesting case, in which the patient, 
labouring under symptoms of hepatic disease with enormous distension of the 
abdomen, was tapped and twenty-one pints of fluid, of the colour and consisten- 
cy of common bile were drawn off. Subsequently he was put upon the use of 
iodine internally, and externally over the region of the liver. Tne patient took 
iodine with nitrate of potass and a diuretic drink; at the same time he took oc- 
casionally 8 mall doses of elaterium, and had the strength supported by a mode- 
rately nutritious but unstimulating diet. 

“ Under this treatment there was an increase in the quantity of urine, which, 
from being high-coloured and depositing a copious sediment, became pale, clear, 
and not turbid, as formerly, on the application of heat. From the time when the 
operation was performed, there was no fresh accumulation of fluid in the abdo- 
men; the liver at the end of some weeks was very sensibly decreased in siae, 
the stools were tinged with bile, the kidneys acted regularly, there was no pain 
or tenderness, and the man’s health, strength, and appetite becoming nearly at 
good as formerly, he returned to his employment as a coal heaver.” 

Upwards of four years subsequently he died of disease of the lungs. Upon 
dissection the lungs were found loaded with frothy sanguinolent fluid through- 
out, excepting towards the base of the right lung, which was firm and uncrepi- 
tating. The upper lobes of both lungs, hut especially the left, contained tuber- 
cles in different aegreeB of maturity, but none were larger than a pea; the whole of 
the base of the right lung adherent to the diaphragm; towards tne posterior edge 
this adhesion was quite ligamentous. On dividing this part of the lung, a small 
cavity was seen lined with firm, almost cartilaginous membrane, and containing 
clots of dark grumous blood, puriform matter, and pieces of coagulated fibrins. 
The cavity, almost the diameter of two fingers, was continuous with a dilated 
bronchial tube, whose lining membrane was thickened and here and there ulcer- 
ated; one or two vessels opened into the cavity. The surrounding lung was 
condensed, and of a grayish yellow colour, but not presenting tubercles. The 
first object seen on opening the abdomen was a large distended cyst with a 
smooth surface, occupying, as at first appeared, the position of the gall bladder. 
When the liver was completely exposed, and the cyst brought well into view, 
it was found attached by a small portion of its surface to the right of the gall 
bladder, in front of the transverse fissure. The liver was somewhat enlarged 
and throughout in a state of veinous congestion. The cyst was attached by al- 
most a fifth of its surface to the substance of the liver. It had no other connec- 
tion than through filiform products of the fibrous coat of the liver. This spread 
oat into a fibrous investment, which covered the whole surface of the cyst. 
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When removed the Cyst was of an oval shape, about four times the size of the 
gall bladder, contracted in its centre, where was a piece of cartilaginous stxuc- 
tore. It was fully distended, elastic, and semi-transparent towards its surface, 
when held before the light* The cyst being freely opened, a firm transparent 
yeHow gelatinous mass was squeezed out, presenting exactly the shape and 
smooth surface of the cyst. It was found to consist of concentrated layers, 
which couM easily be unrolled from each other, about two lines in thickness; 
the outermost were most transparent and least coloured. Towards the centre, 
they became more opaque, yellow, less firm and distinguishable; within all was 
a quantity of concrete bile. The outer layers were firm and not easily torn; heat 
rendered them more firm and opaque; in sulphuric and nitric acids they became 
sofrer and more transparent, and again firm and opaoue upon the addition of wa- 
ter. Between the layers, were here and there small pieces of a substance of ^ 
waxy feel and consistency, and of a bright vermilion colour* The inner surface 
of the cyst was smooth and serous, but abraded in places by the deposit of a con- 
crete bilious'matter, which was not "removed by maceration in water and spirits, 

The 21st article is On Black Expectoration, and the Deposition of Black matter 
in the Lungs, particularly as occurring in Coal Miners ana Moulders in Iron works. 
By William Thompson, M. D,— In a previous communication, noticed in our 
number for November, 1837, (Vol. XaI. p. 193,) Dr. T. relates a number of 
instances of black discolouration of the sputa, observed during life, and of black 
infiltration of the lungs and bronchial glands, ascertained after death, in persons 
who, from their occupation, w ere particularly exposed to the inhalation of car- 
bonaceous powders or gases; in the present communication he presents a sum- 
mary of the observations and opinions respecting black sputa and black deposi- 
tion in the pulmonary organs, to be found m the writings of authors, previously 
lo the time when the class of cases, previously noticed, began to attract atten- 
tion; showing that the black deposition may occur in tfie pulmonary organs, 
independently of the habitual inspiration of an atmosphere, which can be sup- 
posed to be peculiarly loaded with carbonaceous matters. In the close of the 
communication a few cases are related, illustrating the occurrence of black ex- 
pectoration, or of black deposition in the lungs in individuals whose occupations 
did not appear to render them peculiarly liable to an accumulation of carbonace- 
ous matter in the respiratory organs; ana in whom, at the same time, there existed 
no traces of a melanotic diathesis. Communications are also presented from 
gentlemen of great sagacity, and much experience in the diseases of the work- 
men employed in coal mines, who have never observed, in that class of persons, 
appearances, such as were described in Dr. T.’s first communication. 

Article 22d is anAcCount of a Case of enormous Ventral Aneurism, with the post 
mortem appearances. By Sir David I. H. Dickson, M. D. — *I7iis we shall 
notice elsewhere. (See the department of Surgical Pathology and Therapeutics 
in the Summary of this Number.) 

The 23d article is On the proportions of ayimdl and earthy matter in the different 
hones of the human body. By 6. O. Runs, M. D., &c. The general results of 
Dr. Rees's analyses are thus stated : 

“ 1st. The long bones of the extremities contain more earthy matter than 
those of the trunk. 

“ 2d. The bones of the upper extremity contain somewhat more earthy matter 
than the corresponding bones of the lower extremity; thus the humerus more 
than the femur, and the radius and ulna more than the tibia and fibula; this 
difference is, however, small, being about one half per cent. 

44 3d. The humerus contains more earthy matter than the radius and ulna; 
and the femur more than the tibia and fibula, 

“ 4th. The tibia and fibula contain, as nearly as possible, the same propor- 
tions of animal and earthy matter, and the radius and ulna may also be consi* 
dered alike in constitution. 

M 6th. The vertebra, rib, and clavicle are nearly identical as regards the pro- 
portion of earthy matter; the ilium containing somewhat more, the sacrum and 
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sternum somewhat less; the sternum containing* more earthy matter than the 
scapula. ' 

“ 6th. The bones of the head contain considerably more earthy matter than 
the bones of the trunk, as observed by Dr. J. Davy; but the humerus and other 
long bones are very nearly as rich in earth. 

“ 7th. The metatarsal bones may probably be ranked with those of the trunk 
in proportional constitution.” 

“ It appears that the bones of ’the trunk in the foetal skeleton are as rich in the 
proportion of earthy matter as those of the adult; at least the difference is too 
small to be material. The deficiency of earthy matter in the bones of the fatal 
extremities is simply explicable on the fact that such an excess of earths as 
appears necessary to very great strength of bone is not needed at birth, and* 
therefore, only appears in after life.” 

The 24th and last article is On a successful plan of arresting the destruction of 
the transparent cornea from acute purulent inflammation of the conjunctiva. By 
Frederick Tyrrell. This paper will be found noticed in our quarterly Sum± 
man/y under the head of Ophthalmology. D. r . C. 


Art. XVIII. Grundriss der Speciellen Semiotik nach den quellen bearbeittet. Von 
Dr. HeinAich Emil Suckow. Kreisphysikus in Jauer. Jena, 1838, 4to. 
pp. 29<r. 

Outlines of Special Semiology . By H. E. Suckow, M. D. District Physician 
in Jauer. 

The plan of these outlines is in our judgment radically defective. The work 
unquestionably comprises much interesting matter, but presented in a form 
which renders it of little practical value. The object the author had in view in 
preparing it was a very excellent one— to supply the student with a correct 
manual of symptomatology — he has nevertheless altogether failed, we appre- 
hend, in carrying that object into effect. 

An intimate acquaintance with the symptoms of disease is essential to the 
physician, in order to enable him to determine with accuracy the situation* 
character and extent of the latter. The great object indeed of all pathological 
investigations is to enable him to refer the various morbid phenomena present 
in any given case, to the particular lesions by which they are respectively pro- 
duced — hence semiology cannot, with propriety or advantage, be separated from 
pathology. To arrive at any useful practical results the different lesions of the 
tissues and organs of the body, together with the peculiar morbid phenomena to 
which they give rise, must be studied in connection. To consider each symp- 
tom of disease separately, without any reference to other symptoms to which it 
is either directly or indirectly related, or with which it is most usually associated* 
can have no other tendency than to confuse the mind of the student. For, all 
important as is a minute acquaintance with the peculiar characteristics of 
individual symptoms, it is nevertheless mainly from the manner in which par- 
ticular morbid phenomena concur and succeed to each other that a correct 
diagnosis and prognosis can be drawn. 

The indications to be derived from the condition of the intestinal discharges* 
are, in many cases of disease, invaluable; but from loose general statements Tike 
the following, which we extract from the 147th section ofthe Outlines before us* 
and present as a very fair specimen of the character of the work generally, 
scarcely any valuable practical inferences can be derived. 

“ The character of tne alvine discharges depends upon the nature of the food 
taken, and the condition of the stomachic, intestinal, hepatic and pancreatic 
secretions, and differs in different individuals and at the several periods of life. 

“ Copious discharges from the bowels are indications of a vegetable diet; of 
kxcess in eating; of long continued retention of the feces; of a profuse secretion in 
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the intestines, caused by catarrh or inflammation, or of ulceration of the intes- 
tinal mucous membrane in cholera, typhus fever and phthisis. 

“ Colliquative diarrhoea (very profuse discharges with general debility) indi- 
cates ulceration of the bowels, the latter stage of phthisis, dothinenteritis, atony 
of the intestinal canal. 

“ Scanty^ discharges from the bowels indicate a restricted diet or one princi- 
pally of flesh, a sedentary life, stricture of the cesophagus or of the bowels, 
organic change in the stomach or pancreas, dysentery, a febrile condition, or 
increased secretion in other organs. 

“Brawn discharges are normal in adults and arise from the due admixture of 
the bile with the chyme — they are also present in slight d iarrhoeas— th ey occur 
more generally in diseases seated in the lower than in those affecting the upper 
portion of the intestinal canal. 

“ Chocolate-coloured discharges indicate ulceration of the intestines — cholera 
asphyxia. 

“ Yellow discharges are normal in children, indicating a mixture of the bile 
with much mucus. They occur also in catarrh, and inflammation of the intes- 
tinal mucous, membrane, ulceration, nervous fevers, scrofula, disease of the 
liver; also from the use of milk, saffron, rhubarb or sulphur- 

“ White 4i*chtrre;c* indicate a deficiency of bile; inflammation, disturbance,. or 
organic change of the liver; cholera, an impediment to the flow of the bile; an 
increased secretion of intestinal mucus in cattarrh of the bowels and dysentery. 

“ Gray discharges indicate disease of the liver, particularly softening of that 
organ — cholera, enteritis. 

“ Black discharges may be produced by some colouring matter introduced into 
the bowels, as when whortleberries have been eaten, or some preparation of iron 
has been taken into the stomach; or they may result from bile (when they are 
insoluble in water) or from blood (by which the water will be coloured;) from 
organic change or scirrhus of tho liver; from bilious fever; abdominal plethora; 
putrid fever; organic change of the spleen or pancreas; melancholia, melsena, or 
they may result from an admixture of blood that has remained some time in the 
bowels and become black from the action of the intestinal gases. 

“ Green discharges may arise from an admixture of green vegetable matters 
taken as food, or they may result from an overflow of unmixed bile — from the 
use of mercury — from bilious and nervous fever, acidity, softening of th$ 
stomach, phremtis, hydrenoephalus, gall stones, inflammation of the stomach or 
of the du<Wenum. 

“ Red discharges may result from red berries and other matters taken into the 
stomach, or from an admixture of blood— they indicate a fatal termination in 
cholera asphyxia.” 

That the physician ought to be familiar with all the facts comprised in the fore- 
going extract is, certainly true; but he will be able to acquire a knowledge of 
them, and at the same time of other facts of even a more important character, by 
studying the several lesions to which the different tissues and organs are liable, 
and tracing carefully the disturbances of function to which these lesions 
ordinarily give rise, not only in the parts in which they are seated but in 
others to which they are physiolpgically allied. It is in this manner alone that 
the practitioner will be enabled to determine from the symptoms in any given 
case, the location, nature and extent of the actual disease with which the patient 
is affected. D. F. C. 


Art. XIX. Human Physiology t illustrated by Engravings . By Roblby Dun- 
gli8on, M. D. M. A. P. S.&c. &c. Third edition, with numerous additions 
and modifications. 2 Vols. 8vo. pp. 568—619. Philad. 1838. 

In a notice of the first edition of Professor Dunglison’s Physiology which 
appeared in this Journal, February, 1833, we considered ourselves warranted in 
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pronouncing it to be 44 one of the beet treatises upon human physiology in the 
English language,”— and, although sinee that period numerous elementary 
works upon physiology have been presented to the publio, many of which are 
of unquestionable merit, yet we find no cause to modify in any manner the 
opinion we then gave. 

The author has. with commendable industry, collected, and embraced in the 
present edition, all the leading physiological facts that have been established^ 
subsequently to the appearance of the two former ones. This, with other judi- 
cious modifications which the work has undergone, renders the edition before 
us, a very full, and, at the same time, very fair exposition of the present state of 
our knowledge in regard to the physiology of the human frame. 

In his preface to tne present edition, Professor Dunglison acknowledges his 
indebtedness for many of the improvements it exhibits to the work of Muller and 
the very voluminous treatise of Burdach* We should have been pleased had he 
made a much more extensive use of the very valuable matter furnished by the for- 
mer, especially upon those points to which the investigations of the Berlin profes- 
sor have been more immediately directed; there is in his deductions and statements 
so much of caution and of the most perfect candour, as strongly to impress upon 
us a conviction of their accuracy. 

The work before us, although it may not, even with aU the additions and 
improvements which mark the third edition, bear, in some particulars, a com- 
parison with a few of the continental treatises upon physiology of which 
English translations have been recently published, is nevertheless much better 
adapted than the latter as a guide for the student. The very circumstances which 
render these valuable as books of reference impairing their usefulness as manuals 
for the use of such as are desirous of acquiring a knowledge of the science of 
which they treat. 

The work of Professor Dunglison we have no hesitation in recommending as 
in every point of view, one of the very best elementary treatise* on physiology 
with which we are acquainted— it will be found equally well adapted for tne 
guidance of the unprofessional as of the professional student* D. F. C. 


Art. XX. On the Induction of Premature Labour . By Fleetwood Churchill, 
M. D., Physician to the Western Lying-in Hospital, and Lecturer on Mid- 
wifery, &c., in the Richmond Hospital School. Read before the Surgical 
Society of Ireland, April 7, 1838. (From the Dublin Journal of Medical 
Science, Sept. 1838.) 

In certain cases of pelvic distortion where the birth of a living child, at the 
full time, had been repeatedly found impossible, it*has not unfreauently hap- 
pened that the life of the child has been preserved by accidental premature 
labour, at the seventh or eighth month of utero gestation. This occurrence led 
to the inference that the artificial induction of premature labour might, in 
certain cases of pelvic deformity, advantageously supersede operations which 
not only necessarily destroy the foetus, but involve considerable risk to the 
mother. The proposal was not to deliver the foetus artificially, but merely as 
stated by Ritzen ( Gemeinsame deuteche Zeitschrift fur Geburtshulfe) to communi- 
cate a slight but certain impulse, by virtue of which the process of parturition 
may be carried on and completed by the natural powers. When this operation 
was first proposed it met with the most decided opposition. It was denounced 
as criminal, and even so late as the year 1827, was pronounced by the Royal 
Academy of Medicine of France to be 44 inconvenient et presque immoral 
At the present day, though on other grounds it is objected to by some high 
authorities, as Osiander, Stein Joerg, &c., nevertheless it is advocated by the 
greater number of the most distinguished obstetricians, among whom may be 
mentioned the names of Denman, John Clarke, John and James Barlow, Burns, 
Merriman, Conquest, Gooch, Blundell, and Hamilton in Great Britain; Petit, 
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Velpeau, Stoltz, Paul Dubois, Dezeimeris, Burckhardt and Figueira in France; 
Ant. May, Weidmann, C. Wenzel, Mende, Bettcheler, Kluge, Siebold, Burck, 
Reisinger and Froriep in Germany; Ferrario, Billi and Lovati, in Italy; Paul 
Scheel in Denmark, Solomon de Leyden and Professor Vrolek in Holland; and 
M. Marinus in Belgium.^ 

Within a short period the measure has been advocated by Edward A. Corey, 
Esq., by whom a^case is recorded in which he adopted it, with success both for 
mother and child, (see our No. for Feb., 1638, p. 516,) and still more recently 
it has been>advocated by Dr. Flktwood Churchill, who in an elaborate paper, 
published in the Dublin Journal of Medical Science , for September last, discusses 
the propriety of inducing premature labour, and the circumstances under which 
it should be had recourse to. The subject is one of so much interest, that a full 
analysis of this last paper will, we are sure, be acceptable to our readers. 

With the opponents to the practice, its morality rather than its uetfulness has 
been the first consideration. 

Dr. Denman remarks on this point: “ With regard to the morality of the 
practice, the principle being commendable, that of making an effort to preserve 
the life of a child, which must otherwise be lost, and nothing being donedii the 
operation which could be injurious or dangerous to the mother, but, on the con- 
trary, a probability of lessening both her danger and suffering, I apprehend, if 
there be a reasonable prospect of success, no argument can be adduced against 
it which will not apply, with equal force, against any kind of assistance at the 
time of parturition, against innoculation, or medicine in general; and, in fact, 
against the interposition of human reason and faculties in all the affairs of life.” 
(Introduction to Midwifery, p. 319.) This reasoning i6 so conclusive that we 
shall dismiss this branch of the inquiry and proceed to consider the next, namely, 
its safety to the mother and child. 

That some risk is incurred by the mother must be admitted; but not more 
than in accidental premature labour. Of 161 cases collected by Velpeau, 
only eight mothers died, and five of these deaths were from causes uncon- 
nected with parturition. Of 280 cases collected by Figueira, only six mothers 
died. Dr. ICelly performed the operation three times, successfully, in one per- 
son; and of Dr. Merrhnan’s 46 cases not one proved fatal. These statistical 
details justify the conclusion that the method in question, if carefully conducted, 
is not very hazardous to the mother; it certainly is much less so than the 
operation for lessening the head of the foetus in utero, and incomparably less 
perilous than the Cssarean operation or the division of the symphisis pubis. 

The following statistical aata collected by Dr. Churchill will enable us to 
estimate tho actual risk to the foetus. Of 12 cases mentioned by Denman, the 
majority of the children were saved. Mr. Barlow reports 17 cases, of whiclp 
six children were still-born; five died a few hours after birth, and six lived. Qf 
Dr. Merriman’s, Sr., 10 caseB, four children were saved. Dr. Merriman men- 
tions 46, of which 16 children lived. Dr. Conquest says of nearly 100 cases, , 
about haif the children were born alive. According to Velpeau, 115 children were 
saved out of 161 cases; and of 280 cases collected by Figueira, 166 children 
were saved. Dr. Hamilton states, that “ previous to the 26th of January, 1836, 
the author brought on premature labour in 21 individuals, on account of defective 
apertures; viz., in 14, once; in one, twice; in three, thrice; in two, four times; 
and in one, ten times. Of the 45 infants thus prematurely brought into the 
world, 41 were bom alive. The death of the four still-bora can be readily ac- 
counted for.” u In the practice of Mr. Moir, and Dr. John Moir, premature 
labour was induced 12 times in six women; nine of the infants were bom alive, 
and the cause of the death of the three still-born infants could not be attributed 
to the operation.” — Practical Obs. Pt. II., pp. 180— 2. 

It thus appears that more than half the children were feared, notwithstanding 
the greater frequency of mal-presentations in premature labour than in labour at 
foil time. In Dr. Merriiqan’s cases, for example, there were 18 mal-presentations 
out of the 46, onhr one of which were saved. If then we could substract, says 
Dr. Churchill, all the cases of mal-presentations we should find, I doubt not, 
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that the proportion of children lost, to those saved by the operation, was very 
much smaller. 

The next subject of inquiry is the utility of the operation; and, in forming an 
estimate of this, it must be borne in mind that it is to be considered only aa an 
attemaiivt\ and to fix its value, we must compare the results of artificial prema- 
ture labour with the mortality attendant upon each of the other alternatives in 
the cases which are supposed to demand it; viz., the use of the perforator , sym- 
physeotomy , and the Caesarian section. 

Now, by the, use of the perforator , not only are all the children destroyed, 
but-extensive statistics have shown that about one in five of the mothers perish. 

In symphyseotomy, Barlow, Capuron, and Velpeau state the child rarely sur- 
vives. Of 41 oases reported by Duges, 14 women and 23 children were lost; 
44 cases are enumerated by Velpeau, of which 14 died; and Fiffuehra has col- 
lected 167 cases, of which 72 women died. ' 

“The Caesarean section , says Dr. Churchill, “ is the 4 dernier resort* of midt 
wifery, involving the utmost danger to the mother and child, and justifiable only 
when no other chance for either remains. 

44 Bhudelocque has collected 78 cases, out of which 42 mothers died. 

MichaeliS 44 44 110 44 4 4 62 

Dubois 44 44 1 60 44 44 .100 

Figueira, 44 44 790 44 44 424 

44 Thus more than half the mothers were lost, and » of the children very few 
indeed are saved. 

44 If then to the absolute advantages of the operation proposed, be added the 
comparative gain from avoiding these terrible alternative operations, we may form a 
tolerably correct estimate of the utility of the 4 induction of premature labour.* ** 

Having thus [established the morality, safety apd utility of the operation, Dr. 
Churchill next proceeds to inquire as to the cases in which it is available. 

44 1. The class of cases, for which it was first proposed, and in which it has 
been most frequently employed, is that in which the diameters of the upper 
outlet of the pelvis are too much reduced by distortion to permit the passage of 
a foetus at the full term, and yet not so much diminished as to prohibit the pas- 
sage of a foetus at an earlier but still 4 viable' age. In the words of Denman: 
4 it is under circumstances and in situations preventing the successful use of the 
vectis or forceps, and just compelling us to the fatal measure of lessening the 
head of the child, that it may be a duty to propose on a future occasion, the 
bringing On of premature labour.* 

44 The first step is to endeavour to ascertain the size of the foetal head at dif- 
ferent periods of utero-gestation. After the seventh month, in order that by 
adapting the diameters of the deformed pelvis to the appropriate diameters of the 
foetal cranium, we may be enabled to fix upon the moment when they are in 
correspondence, for the induction of premature labour.* It is, of course, int- 

j _ • j • ; j i i . : i 




oy taking the measurements in a considerable number of cases at the shine 
periods. 

The following table has been thus constructed by M. Figueira. 



* D’abord comment fc’ossurer do l’epoqoe oh il faut provoquer 1 'accouchement pro* 
mature, puisque la tete etant incommensurable dans la matrice, il est impossible d'sa 
assignor le rapport avec le bassin?" — Capuron, Court Thearique et Pratique sur V Ac- 
couchement, p. 538. 
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“ To this kind of calculation it has been objected, that we cannot be quite. sure 
of the exact age of the foetuses measured, and to the practical use of it, that the 
female cannot be quite sure of the exact period of pregnancy. {Blundell.*) That 
this objection has a certain weight, must be admitted, but that it is sufficient to 
prohibit the operation, I cannot believe, for it may always be obviated in prae- 
tice, by assuming the longest possible period of pregnancy. If, for example, a 
patient imagines that she is six months pregnant, but that she maybe six and a 
half* by calculating for the six and a half months we shall have assumed the 
largest size to which the foetal head can have attained, and if labour be not 
brought on till seven months and a half, we shall also have secured a foetus of 
the ‘ viable ’ age. 

44 Ritzen has made another series of calculations, which have led to the fol- 
lowing practical adaptations. y 

44 He says that labour may be induced 


“ At the 99th week, when the antero-posterior diameter of the 

* 30th u “ w i “ 

u 3lgt »* <> ** 

44 35th « “ 

u 35th “ M “ “ 


37th 


pelvis 


is 2 in. 7 lines. 
2 M 8 “ 

2 a 9 u 

2 “10 “ 

2 “11 “ 

3 « 0 “ 


44 There is a very slight difference between the tables of Figu/eira and Ritzen, 
which may be allowed for in practice. The compression of the foetal head will 
also render its diameter less than the subsequent measurement would lead us to 
suppose. 

“It will be at once observed, that there are two measurements of the pelvis 
which limit the operation; if the pelvis exceed the greater measurement, the 
operation is uncalled for; and if less than the least, it will not succeed in saving 
the child. The smallest of these diameters appears to be about two and a half 
inches, and the greater three and a quarter. {Busch.) If the pelvis in its sacro- 
pubic diameter, be less than the former, a ‘ viable ’ child will not pass, and it is 
generally admitted that a living child may be propelled through a pelvis whose 
antero-posterior diameter is three and a half inches. The opinions of different 
authors accord with this calculation. Dr. John Clarkef says 4 that the time 
may be bounded on one side by seven months, and on the other by eight and a 
h&lf.’ .‘When the distance between the pubes and sacrum is under three, yet 
all but three inches, eight months may be allowed; when the distance is two 
and three quarters, seven months; and so on.* Mr. James Barlow^; observes, 
4 I* presume, then, that a pelvis, the small diameter of which measures, from 
pubis to sacrum, about two inches, or two and a half inches, appears to favour 
the success of this operation more than any other dimensions.’ Dr. GoochJ 
recommends us 4 to reckon seven calendar months and one week from the last 
menstrual discharge, and then bring on premature labour.’ Dr. Blundell|| names 
seven months and a fortnight, if our object be to save the child. With great 
confidence, therefore, the author can recommend this practice, in all cases where 
the deficiency of space in the apertures of the pelvis does not fall under two 
inche8and a half. {Hamilton.^) 

44 M. Figueira observes, that 4 every time that the sacro-pubic diameter is from 
two and a half to three and three quarter inches, premature delivery is indicated 
from seven to eight and a half months.’ 

44 M. Marinus advocates the end of the seventh month, when the pelvis is two 
and a half inches in its sacro-pubic diameter. 

* Principles and Practice of Obstctricy, p. 561. 

t London Practice of Midwifery, p. 235. 

X Medical and Physical Journal, vol. v. p. 46. 

4 Lectures edited by Mr. Skinner, p. 222. 

U Principles and Practice of Obstetricy, p. 560. 

1 Practical Observations, Part II., p. 183. 


Digitized by v^oooLe 



176 Bibliographical Notices* 

44 M. Busch fixes upon two and three quarter inches as the medium diameter, 
and the 28th week as the best period for the operation. 

44 Another difficulty still remains, which has been put forward as a very serious 
objection by the opponents of this operation; and this is, the uncertainty of as- 
certaining the exact diameters of the pelvis in the living subject. Various me- 
chanical contrivances have been proposed by Aitken, Coutouly, Baudelocque, 
Asdrubali, Chaussier, and others, (pelfniveters as they are called,) into the 
merits of which I do not propose to enter at present; it is sufficient to say, that 
in this country they could rarely or never be employed. Nor do I think them 
necessary; a well practised finger is, afler all, the best pelvimeter, and will yield 
sufficiently accurate information. But giving the utmost force to this objection, 
to what does it amount, as Velpeau justly observes: 4 if the pelviq be wider than 
we thought, premature delivery (at or after the seventh month) is accomplished 
without risk. If, on the contrary, the narrowing be more considerable, the foetus 
will certainly perish, but then had no operation been attempted until the full 
term, the foetus would equally have been lost, and the mother would have rtfn 
greater risk.’ Besides, much information maybe derived from the history of 
the previous labour of the patient, for it is rarely or never for the first child, that 
the induction of premature labour is proposed. t)r. Merriman* remarks, 4 that 
the use of the perforator in a former labour, is not alone to be considered as a 
justification of this operation.* This is undoubtedly true in the present uncertain 
state of opinion, concerning the use of tbe forceps arid crotchet, inasmuch as the 
latter instrument is frequently used where there is no distortion. 

44 But if we are convinced that the perforator was used from the impossibility 
of otherwise delivering the patient, it might then be an adequate reason; and if 
it further appeared that her labour had been thus terminated more than once, and 
for the same reason, the operation would then seem to be imperatively required. 
(Blundell, f) 

44 2. It is possible that a narrowing of the bis-ischiatic diameter of the lower 
outlet, or a morbid growth (fibrous or osseous tumours,) offering a fixed impe- 
diment to parturition, might become an equally valid ground for the induction of 
premature labour. (Denman.^) 

44 3. In the cases 1 have supposed, the safety of the child is the great object 
of the operation; and they are limited, therefore, to those patients in whom the 
pelvis, though deformed, is still large enough to permit the passage of a 4 viable ’ 
child. But there are cases where the distortion is so great as to render the pas- 
sage of a seven months’ child impossible, and others still worse, when no reduc- 
tion of the child’s bulk will enable it to pass. I do not See why abortion should 
not be induced at an early period in such cases. The life of the child must in- 
evitably be sacrificed, and the safety of the mother alone regarded; and surely 
after the calculations I have adduced, it cannot be pretended that Caesarian. 
section, the alternative in these cases, offers an equal chance to the mother, or 
such a chance to the child as would justify our preferring it. 

44 An objection to this extension of the operation has been made by Dr. Mer- 
riman and others, on the score that it would be 4 opening a wide door to the 
dreadful abuse of the operation.’ That, in short, by multiplying the examples 
of inducing premature labour or abortion, we should run the risk of its being 
performed unnecessarily or for wicked purposes. But so may the fact of its 
being performed at all, and so may the practice of using ergot of rye for the 
purpose of exciting uterine contractions. I do not, in truth, see much force in 
this objection, nor do I anticipate any such prostitution of their power on the 
part of the members of our profession; and beyond the profession the operation 
is not likely to be much known. It will of course be necessary that the case 
be thoroughly investigated by more than one person, and the time appropriately 
chosen. 


* Synopsis of Difficult Parturition, p. 183, fourth edition . 
t Principles arid Practice of Obstetricy, p. 559. 
t Introduction to Midwifery, p. 321. 
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44 4. In certain cases of rupture of the uterus, the cause is almost entirely me- 
chanical. There is some narrowing of the upper outlet, perhaps a projection of 
the promontory of the sacrum, offering an obstacle to the ready desceut of the 
foetal head, which is driven forward with great force by the uterine contractions^ 
Under such circumstances, the head may Be pushed to one side; and if the tis- 
sues are not very firm, it will be driven through them into the cavity of the pe- 
ritoneum. Recovery from such an accident is very rare, but nevertheless it has 
occurred; and if the woman become pregnant subsequently, a preraatureidelivery 
may save both mother and child. As the best argument I can employ in favour 
of thip operation in such cases, I may mention that it was adopted successfully 
by the late distinguished master of the Great Britain street Lying-in Hospital, 
(Dr. Collins.) The patient had recovered from rupture of the uterui and be- 
came pregnant. She was admitted into the hospital in the seventh month of 
pregnancy, and the membranes were ruptured on the 4th of March, 1832. La- 
bour came on on the seventh, and was completed in ten hours. The patient was 
delivered of a living child, and recovered. The child, however, lived but two 
days. The case is perfectly illustrative of the advantages which maybe derived 
from the operation in this class of cases. The mother was saved, and the child 
at birth appeared likely to live; its death does not seem Ur have resulted either 
from its early age, or from the labour.* 

“5, Dr. Denman j- observes, 4 there is another situation in which I have pro- 
posed, and tried with success* the method of bringing on premature labour. 
Some women who readily conceive, proceed regularly in their pregnancy, till 
they approach their full period, when, without any apparently adequate cause, 
they have been repeatedly seized with rigour, and the child has instantly died, 
though it may not have been expelled for some weeks afterwards. In two cases 
of this kind, I have proposed to bring on premature labour when I was certain 
the child was living, and have succeeded in preserving the children without 
hazard to the mothers. There is always something of doubt in these cases, 
whether the child might not have been preserved without the operation, but as 
such cases often come under consideration, and as I am disclosing all that my 
experience has taught me, it seemed necessary to mention this circumstance.’ 
Mr. Barlowf thinks the 4 doubt’ expressed in the above extract a sufficient ground 
for negativing the operation. Whether it be so or not, I am not prepared to say; 
on such a. point the opinion of the many experienced men who are members of 
this society would be most valuable. 

44 6. The question has been quoted, whether it would be right to induce pre- 
mature labour on account of the presence of certain diseases caused by, or con- 
nected with pregnancy.. Denman remarks: 4 The propriety of this practice has 
also been considered when women have, during pregnancy, suffered more than 
common degrees of irritation; and especially when the stomach is in such a state 
that it cannoi bear nourishment of any kind or in any quantity, and the patienta 
are thereby reduced to a state of dangerous weakness. Presuming that these 
symptoms are purely in consequence of pregnancy, it may, perhaps, be justifiable 
to bring on premature labour.’ Dr. Merriman§ relates a case occurring in the 
practice of a 4 provincial surgeon of considerable eminence.’ 4 She was teased 
with a very severe cough, and her stomach was so irritable as to retain no food 
whatsoever, nor even opium in a solid form. She had taken absorbents, sto- 
machics, bitters, aromatics, and opiates, without experiencing any relief; lini- 
ments, fomentations, and Blisters, had been extensively applied without benefit, 
and she was thought to be sinking into her grave, when it was proposed as a last 
resource, to bring on premature labour, six weeks before the full time, and the 
patient was delivered of a living child, and ultimately recovered. ’|| 

* The details of the case will be found in Dr. Collins’s “ Practical Midwifery,” p. 205. 

.+ Introduction to Midwifery, p. 321, t Med. and Phys. Jour., vol. v. p.52. 

$ Med. Chir. Trans. 

11 A ease of fatal vomiting, during pregnancy, is related by Dr, Johnson in the 
Lancet, March 3, 1838, p. 825. rt A lady, 30 years of age, soon after marriage cowed 
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“ This is tile only base I happen to have met with; aiid there are bat few allu- 
sions to the operation under such circumstances in English authors. Jn a report 
of the Berlin Lying-in Hospital,* 1 find a reference made to its performaooe in 
cases of rheumatism of the uterus. 

“ It sometimes happens, that the serous effusion which is usually confined to 
the lower extremities of pregnant females, is extended to the cavities of the 

S leura and peritoneum* and, as it thus gives rise to^a train of severe and perhaps 
angerotis symptoms; might not the induction of premature labour be advisable 
in some cases! * 

44 On this part of the question, I confess it appears to me almost impossible to 
lay down definite and general rules; the decision must rest with the judgment of 
the medical attendant on each individual case. 

“ 7. The pnly objection made by Baudelocque to his condemnation of artificial 
premature labour is in those cases of great uterine haemorrhage, before the com- 
pletion of the term of utero-gestation, when the child is probably destroyed, and 
the safety of the mother compromised.’ f 

44 Such are, most frequently, cases of ‘ placenta praevia,’ and if (abour could be 
induced, it would afford, he says, the surest safeguard for the life of the mother. 
A serious obstacle to the benefit anticipated, is the length of time which may 
elapse between the attempt to bring on labour and the setting in of pain. 
The relief sought for in haemorrhage should be speedy, as the danger is pressing. 

44 These,” says Dr. 0., “are all the circumstances which have ever been con- 
sidered to justify our interference in the manner proposed.’* 

There are other circumstances, however, in which, perhaps, a resort to this 
measure might be justifiable. For instance, a lady of this city, in whom there 
is no appreciable pelvic deformity, has lost all her children, five in number, in 
consequence of the great protraction of her labours, resulting from the large size 
of the head of her foetuses, and the complete ossification of their cranial bones. 
The expediency of inducing premature labour in a future pregnancy in such a 
case might be defended. We are aware, however, that there are objections to 
it, and do not mean to discuss the question at present; but shall restrict ourselves 
tb a mere allusion to the case, which we regard as one of extreme interest. 
We hope, before long, that our friend, who has charge of the case, will enrich 
our pages by a full account of it. 

The next subject to be considered is the method of operating. 

Five different methods of exciting uterine contractions have been adopted and 
recommended by different practitioners. 

44 1. Abdominal frictions, and manipulation, with warm baths, &c. have been 
advised, but they very rarely succeed, their supposed advantage being the absence 
of Unnecessary irritation. 

2. Separating the membranes for two or three inches around the os uteri will 
frequently bring on labour; and as this is the closest imitation of natural labour, 
it has been preferred by many. (. Hamilton, Riecke.) Dr. Hamilton % remarks, 
4 that he is now convinced, from the experience of the last ten years, that if there 
be a sufficient portion of the decidua separated from the cervix uteri, there is no 
occasion for the introduction of the open male catheter,’ i. e„ for puncturing the 

to menstruate, and become affected with morning sickness, which symptoms were 
naturally enough attributed to pregnancy. The sickness, however, gradually became 
worse, and at last nothing of any kind could be retained on the stomach. Pregnancy 
was not detected, but the disorder attributed to some disease of the pylorus. The 
sickness and extreme emaciation were the only symptoms present. Alter death no 
morbid appearances were observable in any part of the body. The uterus contained a 
foetus about four months old. This patient was literally starved to death.” “Ths 
treatment pursued consisted in the use of various salines, anti-emetics, counter irrita- 
tion, leeches, acetate of morphia sprinkled over a Mistered surface, &.c.” 

44 Surely the induction of premature labour in this case, would have been justifiable 
as affording the mother an additional chance for recovery.” 

* Lancet for Jan. 27, 1838. t L’Art des AcCottchemens, vol, ii. p. 288. 

$ Practical Observations, Part II., p. 180. 
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membranes. Dr. Conquest considers it as effectual as tbe other methods, and 
much safer for the infant, as saving it from pressure during the pains. If it fail, 
we can still have recourse to tbe third, plan. 

“3. The membranes may be ruptured, either directly or obliquely. (Conquest,) 
For this purpose a female eatheter may be used, or a piece of wire, or a canula, 
having concealed within it a spring trocar. ( Waller .*) Care must be taken to 
wound neither the mother nor child. From its great certainty, this method has 
been most generally adopted. 

44 4. M. Kluge has proposed and practised, with great success, the dilatation 
of the os uteri, by means of a piece of sponge plaeed within it, and maintained 
there by a plug in the vagina. Velpeau^s experience of the value of these dif- 
ferent plans is thus expressed: 4 The two latter methods alone are successful. 
By the third, the effect is not always produced; it required three operations in 
the case related by M. Riecke. The separation of the membranes (the second 
method) is not sufficient to bring on uterine contractions; as the distension of 
the cervix is not permanent, the first attempt is rarely successful. Distension, 
by means of a piece of sponge, as proposed by M. Kluge', is much more certain. 
The irritation which results is permanent, progressive, regular, and sustained 
by t^e plug which is maintained in the vagina. Under the influence of such an 
excitement, uterine action is soon brought on, and it rarely fails to acquire suffix 
cient energy.f 1 

44 5. Ergot of rye is now pretty generally supposed to have the power of 
c&using uterine contraction; and it this be the case, it will be found X& be pro- 
bably the most effectual and safe mode of inducing premature labour, because 
we can preserve to the child the safeguard of the liquor amnii, which, as we have 
seen, is of the greatest importance. 

44 Dr. F. H. Ramsbothara! has mentioned several cases in which it was tried 
for this purpose. Labour was brought on by its use alone, at the seventh or 
eighth month, without interfering with the membranes of the os uteri. In the 
doctor’s own words, ‘egomet ipse tamen permulta vidi exempla, in quibus partus 
prematuri8 inductus fuit, septimo vel octavo graviditatis mens© peracto— solo 
secalis comuti usu; ovuli membranis integris servatis; ore uteri occluso neque 
digito, neque ullo alio modo ad patefectionem excitato.’ Against this method, 
there has been? urged the danger of the child, and it would appear not altogether 
without foundation. ‘ It has happened to me,’ says Dr. Ramsbotham, 4 in four 
different instances, to witness the death of the foetus, a few hours after death, 
by convulsions, postquam partus prematura s tnductas fuerat ope solum secalis 
comuti .’ ^ 

44 It has been suggested, that the application of the extract of Belladonna might 
fid in the dilatation; but, independent of the fact being doubtful, the practice 
would he dangerous, in consequence of the active absorption, and the development 
of the poisonous effects of the medicine. Dr. Montgomery has mentioned to 
me some such cases, which came under his own observation, and others are on 
record. 

44 An interval, varying from 24 to 96 hours, (Conquest,) generally elapses 
after the operation before uterine action commences; which it does, sometimes, 
by shivering and feverishness. 4 Great disturbance in the nervous system,’ says 
Dr. Gooch, $ 4 is produced by it; severe rigours, rapid pulse, and delirium are 
the occasional consequences; but these symptoms, proceeding from nervous irri- 
tation, do not continue long enough to produce any serious consequences.’ 

44 In other cases, these symptoms were altogether absent. The patient will 
require the same management as after ordinary labour. It will be advisable to 
have a nurse in readiness to supply the infant with its natural nourishment, until 
the mother shall have milk for it.” 

* See Denman’s Introduction, p. 322, note, 
t Traite Com plot de l’Art des Accouchmens, p. 440, Ed. Bruxelles, 
t Lectures in Med. Gazette for 1834, roL xiv., p. 85. 

I Lectures by Skinner, p. 223. 
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t The above details justify, Dr. Churchill conceives, the following conclusions: 

44 1. The induction of premature labour is not in itself immoral, and so far 
from being unsafe or destitute of utility, it does not add materially to the danger 
of the mother, and in many cases may save the life of the fehild. ' 

“ *2. That if the object be to save the life of the child, the cases to which it is 
applicable, are those in wiiich silch a narrowing of the pelvis exists, as Vrill 
prohibit the passage of a full-grown foetus, but not that or a younger, but still 
4 viable * one. 

44 3. That with this view the attempt trill be useless, if the sacro-pubic diameter 
be less than two and a h&lf inches, and superfluous, if that diameter be more than 
three and one-fourth inches. > " 

44 4. That the operation should not be attempted before the completion of the 
seventh month, as that is the earliest period at which the ehild becomes 4 viable, 
but that it is well to allow an additional fortnight to rectify any error in the cal- 
culation of the period of pregnancy. 

44 5. That 4 when this operation is had recourse to, and the dimensions of the 
pelvis are such as to promise success, we ou^ht to defer the attempt as ne&r to 
that period fixed by nature for the full evolution of the fcetus as circumstances 
will admit, that thereby the child may acquire every possible advantage to insult 
a healthy state of existence after birth.’ {Jama Barlow,*) 

44 6. 4 That the practice should never be adopted till experience has decidedly 
proved that the mother is incapable of bearing a full grown fcetus alive.’ Mcr- 
riman ,f) 

44 7. That as a diminution of the lateral diameter of the lower outlets, or im- 
pediments arising from immovable morbid growths, may prove insurmountable 
obstacles to the delivery of a full grown fcetus, either maybe an adequate reason 
for the induction of premature labour. 

“8. In cases of extreme distortion, prohibiting the delivery of a 4 viable* foetus 
entire by any means we possess, a due regard for the safety of the mother, which 
* would ’he more or less compromised by the Severe operations necessary at the 
foil term of utero-gestation, may justify the adoption of this operation in the 
early months of pregnancy. 

44 9. The death of the foetus in utero at the commencement of the last month 
of pregnancy, certain disorders of pregnancy and dangerous uterine hemorrhage, 
have been deemed a sufficient justification ef this practice. * 

44 10. The operation should neither be resolved upon, nor performed without a 
deliberate consultation with other members of the profession. ' 

44 11. After the operation 4 the utmost care should be taken to guard against 
the attack of shivering and fever,’ which is an occasional consequence. 

44 A nurse should always be in readiness to afford nourishment to the child, 
until the maternal secretion of pailk will take place.” 

* Med. and Phys. Jour., vol V., p. 47.' Baodelocque, -vol. u-, p- $88* 

“I have lying before me a list of premature births, in which theperiods of ote*o- 
gestation is distinctly marked. The list amounts to thirty.six cases, of eight months’ 
children, and thirty-four of seven months. Of the thirty-six eight mouths* children, 
there died during the month of childbed, only eight; of the thirty-four seven months* 
children, there died during the month, twenty-one.”— Merriman's Synopsie ef Difficult 
Parturition , p. 182, note, 

t Med. and Chir. Trans., vol. Hi., p. 149* 
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SUMMARY 


or THC 

IMPROVEMENTS AND DISCOVERIES IN THE 
MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

1 . On the Structure of Erectile Tissues. — In our Number of November, 1835, p. 
179, we published a detailed account of the discoveries of Professor Muller rela- 
tive to the minute structure of the penis, the substance of which was that there ex- 
ists a separate series of minute arteries (which, from their form, he named helicine ) 
projecting* into the venous cells, and producing erection of the organ by the in- 
creased flow of blood through them, under circumstances of nervous excitement. 
His investigations were certainly of great importance, not only as establishing 
the minute structure of the organ described, but in a general point of view, as 
relating to a distribution of vessels to which no similar arrangement had been 
presumed to exist in the animal body— viz, arteries terminating with free extre- 
mities, in cells communicating with veins. We have now, however, to notice 
a complete refutation of the views then advanced, and since almost universally 
received, which has been published in the last number of Muller’s Archiv fur 
Anatomic und Physiologic. It is from the pen of Professor V alentin, the well- 
known author of the Entwickelungsgeschichte, whose talent for minute obser- 
vation is certainly not inferior to that of Muller himself. 

He says that the result of numerous examinations has convinced him that the so- 
called helicine arteries are by no means peculiar vessels, terminating with their ex- 
tremities, and hanging free in the cells of the corpus cavemosum, but only minute 
arteries that have been divided or tom; and that, on the contrary, the real distri- 
bution of the vessels of the corpus cavemosum follows in every respect the most 
simple laws. In making the injections of the penis, different portions of it re- 
ceive different quantities of injection; in general the posterior half is most in- 
jected, and of this the anterior fourth is best adapted for examination, because 
in it the injection will probably have exactly filled the minute arteries without 
passing into the venous cells. If a transverse section of a portion thus injected 
be made, one sees on its surface, together with arteries of various sizes running 
tortuously in the uninjured fibrous cord-like partitions* of the cells of the cor- 
pus cavemosum, the helicine arteries — that is, arteries which, to the naked eye, 
or with a lens, seem to terminate suddenly, either singly or in tufts, which lie 
partly on the fibrous cords, but principally hang loose m the cells, and which 
when placed in water appear fixed at one end, while the other floats out in it. 
They all, even to the naked eye, appear completely inclosed by a membrane 
exactly like the tissue of the partitions; and if they are examined with a micro- 

• Balken , beams: the fibrous cords or bands which bound and traverse the so-called 
cells of the spleen. 

No. XLY. — November, 1838. 16 
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scope, their ends appear sometimes rounded, sometimes obliquely or unevenly 
truncated, sometimes granular or even irregular; in a word, so inconsistent is 
the form of their terminations, as at once to suggest the opinion that they are 
unnaturally formed. 

If a cleanly cut transverse section be examined with a good lens, with which 
a view to some little depth may be obtained, it will at once appear that there 
are helicine arteries only at the surface, and in the cells lying near it; but that 
in those cells which lie deeper, no trace of them can be seem At the same 
time it may be remarked, that every fibrous cord, without exception, contains 
an artery of proportionate size, which runs in it tortuously, or rather in the form 
of a cork-screw; and that these arteries, like the fibrous cords in which they 
lie, communicate together. If the surface of the section be examined under 
water it will be seen that at the divided extremity of each fibrous partition, one 
or more helicine arteries seem to be given off, according as one or more smaller 
fibrous cords are given off together or separately from the chief one. These 
smaller fibres, when they were divided, had separated and contracted a little, 
and thus, and by their naturally winding course, the tendril-like or crozier-like 
terminations of the supposed helicine arteries were produced. Thus one sees 
how the helicine arteries are formed under one’s own eyes. And wherever die 
minute arteries are filled with injection they may be made to appear helicine by 
dividing the fibrous cords in which they lie. In a longitudinal section the 
same thing may be observed, only that here still more partitions being divided, 
more helicine arteries are seen; and more still may be made by cutting the cor- 
pus cavemosum, as one would with a saw; or by washing out the injection 
from the cells into which it has run from the arteries, and so tearing a greater 
number of the extremely minute cords. By the careful examination of several 
of the arteries, and their fibrous cords supporting them, which are thus divided, 
a sufficient proof may be obtained that the apparent enlargement of their extre- 
mities, the closeness of their orifices, and their tortuous or tendril-like course, 
depend merely on the mode in which the section has been made, or on some 
artificial means employed in the examination. 

In the posterior part of the corpus cavemosum in man the cells are large, and 
the fibrous cords traversing them very delicate, so that as all the minute arteries 
run tortuously on them, the helicine arteries seem to be very abundantly and 
evidently present. But more anteriorly, where these cells assume a more ho- 
ney-comb appearance, and the fibrous partitions are more band like than cord 
like, and the arteries running on them are proportionally much smaller than the 
membranes surrounding them, the helicine appearance cannot be demonstrated. 
The most easy refutation of the presence of the so-called helicine arteries is 
found in the human species (in which it will be remembered, Muller said they 
could be most easily demonstrated,) and next to it, in that portion of the corpus 
spongiosum urethrae of the horse and ass, which immediately surrounds the 
urethra . — London Medical Gazette , June 16, 1838. 


2. On tke Capillary vessels . — These vessels examined in many parts of the 
body, present, according to Dr. Krause of Hanover, a diameter considerably less, 
than that of the smallest globule of the blood. He gives the following measure- 
ment of the diameter of the most delicate capillary vessels in various parts: 

In the retina 

choroid . * 

pulmonary cells . 
intestinal follicles 
muscular integument of small intestines, , JL — 

the tibialis anticus muscle . T ^ — 

In proportion to the capillary vessels of the ordinary diameter, (i. e. ^ to yi* 
of a line,) these very delicate ones are always fewer m number, and are generally 

S laced intermediately between two larger branches. Krause has never found 
lat the larger quantity of any capillary tissue was formed by these extremely 


3^5 of a line, 
sir i — 
m — 
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delicate vessels. The injections employed were vermilion and size, or the suc- 
cessive injection of a solution of neutral chromate of potass, and acetate of lead, 
with some mucilage of gum arabic: the granules of chrome yellow thus formed 
are of a diameter of from * to of a line. The granules which remain after 
human blood has been macerated for two days in distilled water, (the kernels 
of the globules,) have a diameter of of a line; but, on account of the feeble- 

ness with which they intercept the light, they are seen with more difficulty 
than some bodies of a smaller size. Contrary to this former opinion, the author 
is now convinced from observation that the capillary vessels have membranous 
parietes. B. and F. Med . Rev. from Muller’s Archiv. fur Anat . Physiol . und 
Wissept, Medicin . Heft. i. 1837. 

3. 7 Viumus Gland . — Dr. Krause opposes the notion that the thymus gland is not 
found after twelve years of age. He has found it in almost all individuals be- 
tween twenty and thirty years; and very often larger than jn young children; 
and he has seen it of considerable size between the ages of thirty ana fifty, and 
has also met with the brownish red remnants of it still later in life. In younger 
men its form is generally cleft in two parts, as in its original condition: these 
are generally adherent in the middle only by cellular tissue, so that their de- 
crease appears to commence at this part. The lower cornua never, as in chil- 
dren, descend to the upper part of the pericardium, but frequently extend far 
into the neck. . > 

The following is the measurement of the thymus gland in some very healthy 
and well made individuals who had committed suicide: 


Age and Sex. Length. 

Breadth. Thickness. 

Weight. Volume. Specific grav. 

Grams Cubic Inches. 

25, m. 34 lines. 

18-25 lines, 4 lines. 

292.5 

0.977 

1.0352 

25, m. 42 — 

32 — 2-3 — 

380.3 

1.156 

1.0311 

20, m. 


356.5 

1.085 

1.0309 

28, f. 22 — 

16 — 2 — 

69.2 

0.211 

1.0267 

Ibid, 


4. Intestinal Glands . — Dr. Krause has carefully repeated the observations of 
Bohm on the intestinal glands (see this Journal for November 1837, p. 218,) 
and is quite satisfied of their accuracy. He adds some farther investigations, 
chiefly respecting the size of the various follicles and cripts of the intestinal 
canal. He does not, however, regard the glands of Peyer as essentially different 
from the solitary glands in the jejunum. The manifest differences are, that the 
glands of Peyer are crowded together and are naked and prominent on the free 
surface of the mucous membrane, whilst the solitary glands are abundantly beset 
with follicles. Both are of the same size, between i and $ of a line, their cavity 
is rather more than half the size of their external circumference, the parietes 
proportionally thick; the contents of both are not readily squeezed out, but its 
appearance is that of opaque mucus, the granules of which, flattened and irregu- 
larly rounded, are from to of a line in diameter; a size which corres- 
ponds with that of the granules of the mucus of many mucous membranes, though 
they are occasionally found of a larger size. But both the solitary glands and 
those of Peyer present a character essentially different from that of the glands 
of other mucous membranes, i. e. a slight roughness of the internal surface of 
their cavities, produced by a slight prominence of secreting cells, and a plurality 
of openings, whilst the glands of mucous membranes generally possess but one 
opening connected with their cavity. It is very rare to find but one opening to 
either the solitary glands or those of Peyer, the average number of their aper- 
tures being from five to ten. The openings traverse the parietes of the follicles 
in an oblique direction, and it is consequently difficult to assure one’s self that 
they communicate with their cavities. The evidence of this, however, inay be 
obtained thus: Take a large follicle of a gland of Peyer, and open its cavity by 
removing that half of it which is inserted into the submucous cellular tissue of 
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the intestine; into the little rounded hollow, which is thus rendered visible, 
insert a very small drop of carmine in solution. On examining the opposite 
part of the follicle, i. e. that which projects into the intestinal canal where the 
Openings are situated, the red fluid will be seen to escape from these apertures 
before the entire follicle becomes coloured by imbibition. Ibid, 

5. New observations on the measure of the temperature of the organic tissues of 
the bodies of men and animals , by means of thermo-electric effects , by MM. 
Becqubrel and Breschet. — The memoir we now present to the academy is a 
succinct exposition of the continuation of experiments undertaken by us at Paris, 
and in our joumies to the Alps and Italy, for determining, in a more rigorous 
manner than has yet been done, the temperature of the tissues in general, and of 
the interior organs of man and animals, by the assistance of thermo-electric 
effects. 

The use that we have made of the mixed metallic needles, less than a milli- 
metre in diameter, for determining the temperature of the interior parts of 
organized bodies, require delicate precautions with which we have already 
made some persons acquainted, and without which it is not possible to obtain 
results, on tne accuracy of which we Can depend; we are now about completing 
what we have already said on this subject. 

When one of the extremities of a metallic bar is inserted into a source of heat, 
which is not capable of reacting chemically on its constituent parts, this bar be- 
comes heated, by degrees, to a greater or less distance from the inserted part, 
according to the nature of the metal, the dimensions of the bar, the temperature 
of the source, and that of the surrounding air. 

Hence the different sections of the bar, above, and to a certain distance from, 
the source of heat, assume different temperatures higher than that of the sur- 
rounding atmosphere; but as soon as each of them, attains the temperature it is 
to preserve, that is to say its state of equilibrium, experiment proves that for 
distances from the source which increase in arithmetical progression, the exces- 
ses of temperature decrease in geometrical progression, whenever the excess of 
the temperature of the bar over that of the surrounding medium does not exceed 
20 or 30 degrees. On the other hand, the propagation of the heat varying 
according to the dimensions of the bar, the loss of heat being proportional to the 
area of the exterior surfaces, and the quantity of heat which traverses being also 
proportional to the area of the section, it follows, that the decrease of teinpera- 
ture will be as much greater as the circumference is less. Experiment effectu- 
ally proves that in two bars of the same metal, not having the same transverse 
section, the distances of the focus from the points in which the temperature is 
the same, are to one another as the square roots of their thicknesses, or as the 
square roots of their radii if the bars be cylinders. It follows from these dif- 
ferent observations that the smaller the diameters of the cylinders or metallic 
needles, the less the source of heat would become cooled when its temperature 
would be capable of varying by the presence of these needles; hence the neces- 
sity of operating with needles whose diameters are less than a millimetre. 

It also follows, from the preceding observations, that when we seek to deter- 
mine the temperature of the interior parts of a man who is about 37 degrees, we 
must place him in a medium whose temperature is at least 18 or 20 degrees. If 
this condition do not yet suffice, we must find by previous experiments, the ef- 
fects due to the cooling produced in the muscles by the presence of the needles. 
This is a point on which, perhaps, we have not been sufficiently determined in 
ourpreceding memoirs. 

The process for finding the interior temperature of the human body consists, 
as is known, in making use of two needles each composed of two others, one of 
copper and the other of steel, soldered at one of their ends. One of them is 
placed in a medium whose temperature remains constant during the time of the 
experiment, whilst the other is introduced into the part the temperature of which 
we wish to measure. These two needles are connected on one side, by their 
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steel end, with a steel wire of the same nature, and on the other, by their copper 
end, with the extremities of the wire of an excellent, thermo-electric multiplier. 

When the two soldered needles have the same temperature there is no devia- 
tion of the magnetic ones; but for the least difference in the two temperatures, 
be it only 0*1 of a degree, there is a deviation whose direction and extent serve 
to estimate correctly this difference, and consequently the temperature of one of 
the media, when that of the other which is constant is known. 

The constant source that we usually employ is furnished either by the ap- 
paratus of M. Sorel, which has already been described, or by the mouth of a 
person accustomed to this kind of experimenting. Sorel’s apparatus preserves 
for some hours, a temperature, only varying a few tenths of a degree; but the 
mass of water which gives it is so considerable, that the solder immersed therein 
is immediately put in equilibrium of temperature with it, notwithstanding the 
losses experienced by the parts of the needle placed on the ou\side, which are 
quickly repaired In this case, the temperature shown by the solder is that of 
the medium in which it is found. It is not the same with the temperature 
shown by the second solder, which is found in a muscle a small distance from 
the skin, which muscle, by reason of the tissues of which it is composed, from 
their small extent and bad conductibility, ought not to be considered as an equal 
source of heat to the other; we also find when operating in a medium, whose 
temperature is below 18 or 20 degrees, a difference of the apparatus, even when 
the temperature of the latter is the same as that of the muscle. 

By using the mouth as the source of constant heat, we have not to fear so 
much the differences that we have just shown, because the two sources have an 
analogy among themselves, with regard to their constitution. 

We have entered into some details- on the precautions to be taken, when we 
endeavour to measure the interior temperature of organized bodies, in order to 
enable those persons wishing to make use of our procedures to avoid the indi- 
cated causes of error. 

We shall now mention the experiments we have made for showing how far 
the mouth may replace the apparatus for constant temperature. 

Each of the solders was placed in the mouth of a young man 22 years of age, 
between the palate and the tongue, which exercised a slight pressure on the 
metallic wire, so as to avoid the variations resulting from the passage of the air 
breathed. The magnetic needle deviated 1 $ degrees in favour of one of the two 
mouths The solders having been transferred from one mouth to the other, the 
deviation was 2 degrees In another direction, instead of l ‘ degree. The differ- 
ence of half a degree, corresponding to one-tenth of a degree of temperature, 
proceeded very probably from the solders not having been placed alike in the 
two experiments; the effects did not vary for a quarter of an hour. 

Hence we see that with certain precautions we can make use of the mouth as 
a source of constant temperature, when we are accustomed by previous attempts 
io keep the solder always in the same position, and to breathe through the nose, 
so as not to introduce cold air into the mouth. 

One of the solders having been placed in Sorel’s apparatus marking 36 de- 
grees, the other in the mouth of a young man, the deviation of the magnetic 
needle was two degrees in favor of the mouth, which indicated a temperature of 
36° instead of 36° 50', shown by the thermometer; a very slight difference 
owing to unseen causes. . 

The one solder was left in the mouth as it was, and the other was placed in 
the biceps muscle of the second young man, the temperature of the air being 14 
degrees, consequently, below what is necessary for the success of the experi- 
ments; we had a deviation of 4 degrees in favour of the mouth; hence, the tem- 
perature of the biceps given by the needle was only 36° 2(f, instead of 36° 6</, 
which is the mean temperature we have found in our preceding memoirs. 

The solder which was in the mouth, was taken out to be placed in Sorel’s ap- 
paratus, which showed 38° by the centigrade thermometer; the deviation of the 
magnetic needle was 10° in favour of the apparatus; hence, the mouth possessed 
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a temperature of 36° 5 O', as we hare previously found it. Thus the mouth may 
be used with advantage as a source of constant temperature. 

We have naturally been led to make some experiments on the influence of the 
variations of the surrounding temperature on that of the human muscles. This 
question, which has occupied philosophers and physiologists for some years past, 
is not yet completely resolved, wherefore the results that we have obtained will 
not be without interest for the science. 

It is certain that man, as well as warm blooded animals, can live in an atmos- 
phere which differs nearly 80 degrees in temperature from their own, since the 
inhabitants of the polar regions, covered it is true with clothes, are one pait of 
the year exposed to a temperature at which mercury freezes. Hence, men as 
well as warm blooded animals possess in themselves the faculty of increasing 
in a given time the heat that they develop. As to the faculty which they have 
of resisting high temperatures, without any sensible disorder in the animal 
economy resulting, we shall refer to the experiments of Banks, Blagden, and 
Pordyce, Who have remained exposed for some moments to a temperature of 125 
degrees, without finding any sensible change in their own, estimated probably 
from that of the mouth. 

On the other hand, Berger and De la Roche, having been exposed to a tem- 
perature of 49 degrees found theirs increased 4 degrees; and De la Roche, having 
remained alone in a hot-house at 90 degrees, for sixteen minutes, has proved 
that his was only increased 5 degrees. 

Captain Parry relates, that in the polar regions, where the temperature is 
lower than that at which mercury freezes, that of man is not sensibly modified. 
This last observation is contradicted by Mr. John Davy and some others, who 
have found that the temperature of man increases from the poles to the eouator. 

Without wishing to enter into an examination of the contradictory results we 
have just mentioned, We shall confine ourselves to mentioning the experiments 
we have made on the same subject. 

We introduced into the biceps muscle of the right arm of two young men, each 
of the solders of two perfectly similar needles; the temperature of the surround- 
ing air was 16 degrees; the magnetic needle showed no appreciable deviation; 
hencd, the two muscles had exactly the same temperature. One of the arms 
under experiment was immersed as far as the elbow, incessantly for a quarter of 
an hour into water, at 10, 8, 6 degrees, then at 0; the experiment lasted about 
an hour; the deviation of the magnetic needle was only two degrees in favour of 
unimmersed muscle, which indicates a diminution of temperature in the other of 
about the fifth of a degree. 

The same arm having been afterwards plunged in water at 42 degrees for fif- 
teen minutes, the temperature of the immersed muscle was only increased the 
fifth part of a degree. 

These experiments having been repeated at different times, we have always 
found but very feeble differences in the temperature of the muscles. 

These results have been confirmed by the experiments we have made at the 
mineral water baths at Lovedh, in Valais, two years ago, and recently at Paris, 
with the assistance of M. Seguin, external pupil of the Hotel Dieu, at Paris, 
who assisted in our researches with a zeal worthy of praise. We were not 
contented with putting the arms in the water at an elevated temperature, 
but immersed the whme body therein. The waters of Lovech were 49° cen- 
tigrade. 

The temperature of Sorel’s apparatus indicated 35° 50': one of the solders 
was placed in it, while the other was introduced into the biceps muscles of M. 
Seguin; the deviation of the magnetic needle was 12 degrees in favour of the 
muscle, which indicated a temperature of 36° 70'. M. Seguin having been 
placed in the bath at 49 degrees, remained there twenty minutes; the deviation 
of the magnetic needle varied from 12 to 13 or 14 degrees according as it was 
more or less distant from the water. Hence the temperature of the muscles in- 
creased from one to two fifths of a degree. On comjhg out of the bath the devi- 
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ation of the magnetic needle returned to 12 decrees as it was before. M. Seguin’s 
pulse made 112 pulsations per minute in the bath. 

We obtained the same result on a, vigorously constituted young Tyrolean 
carpenter. We were unwilling to repeat the experiments at a higher tempera- 
ture, for fear of injuring the health of persons volunteering to assist in our re- 
searches. But we have recommenced them at Paris at a temperature a little 
lower than 49 degrees, with the assistance of M. Seguin and M. Castille, also 
external pupil of the Hotel Dieu. One of the solders was placed in M. Costille’s 
mouth, the temperature of which, measured by the thermometer, was 37° §(/, 
the other in the biceps muscle of M. Seguin’s right arm; the deviation of the 
magnetic needle was 2 degrees in favour of the mouth, which indicated a tem- 
perature of 37°* H/ for the muscle. Mr. Seguin was placed in a bath at 42° 5 (f 
and remained there twenty minutes; the temperature of the muscle was not 
changed, as the deviation of the magnetic needle remained the same. 

This experiment repeated on M. Castille gave the same result. We see by th$ 
facts just mentioned, that when the human body is in contact with water, whose 
temperature varies from 0 to 49 degrees during a space of twenty minutes, that of 
the muscles experiencing only feeble variations, perhaps it would be the same 
if the contact were prolonged for some time, as the experiments of Mr. John 
Davy and other philosophers lead us to believe; but it is impossible to verify 
this assertion, since very serious disorders in the general economy would result 
from it: a bath of 49 degrees already strongly reddening the skin and determin- 
ing the blood to the hqad. 

We may also conclude from some observed facts, that the results obtained by M. 
Dc la Roche, who was placed in a hot-house at a temperature of 49 degrees, are 
due in a great measure to the phenomena of respiration, which modify the tem- 
perature of the mouth. 

We shall also relate one experiment made at Lovech, and which has not been 
repeated on account of the difficulties it presents. This time it was a dog on 
which we experimented; his muscles indicated a temperature of 38° 5 O'; 
plunged in a bath at 49 degrees, the needle not touching the water, the tempera- 
ture of the extensor muscle increased successively from half a degree to 1, 1J, 
and 2 degrees, and that in the space of five minutes. The dog became so furi- 
ous that we were obliged to withdraw it from the water; after a short time the 
temperature of its muscle returned to what it was at first. 

The solder was introduced into his chest, and we obtained equally an in- 
crease of temperature of sef eral degrees some moments after the immersion in 
the bath: this increase took place chiefly when the animal was violently agitat- 
ed. We are ignorant of what influence the exasperated state of the animal had 
on the effects that we have observed. We shall also mention a curious result, 
which has no relation to the preceding ones, but which will interest physiolo- 
gists. 

One of the solders was placed in the biceps of a young man, the other in the 
great supinator muscle of the left arm of a man 45 years old. The magnetic 
needle underwent no sensible deviation. The vein was opened, but we observed 
no change of temperature during, and after the loss of the blood. The solder 
Was placed as near as possible to the vein. We may draw what conclusion we 
please from this fact; but the only one which appears natural to us, is that a 
priori , we ought to think that it would be thus, because the blood, whose escape 
was permitted by the opening of the vein, returned to the heart, and having 
already circulated through the capillary vessels, has become foreign to the com- 
position of the tissues in returning to the central organ of the circulation by the 
branches and veinous tranks. Hence it could only produce a decrease of tem- 
perature in the animal body by its abundant flowing out, and producing a weakness 
cd the subject. We therefore thought it right to make the experiment in another 
way; on which account we took a middling sized dog, which had eaten a few 
hours before th« experiment, and placed one of the solders in the muscles of the 
fore part of the thigh, while the solder of another needle was in the mouth of an 
^experimenter, a bandage having first been thrown round the femoral artery, im- 
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mediately below the outlet of the abdomen. The suspension of the blood’s 
course in this vessel, caused no change in the temperature of the limb, and by 
several repetitions we exercised or suspended the compression on the arterial 
trunk, without being able to observe the least motion in the needle of the multi- 
plier. 

Would it be necessary, in conclusion, that the modifications in the tempera- 
ture of the tissues, depend much less on the sanguinary circulation than on the 
nervous influx, or even that the results of this last experiment prove that, in 
only tying the femoral artery, we have not stopped the whole of the blood in the 
vessels of the thigh, the gluteal and ischiatic arteries being able to make up for 
the femoral one. 

In order to have a positive solution of this physiological difficulty, we have 
embraced the primitive iliac artery with a double silk cord; then placing one 
finger on the vessel at the point where the ligature bound the vessel, we could 
at pleasure hinder or permit the circulation of the arterial blood in the limb. 
The needle was then inserted into the fleshy parts of the thigh, and at the end 
of eighteen minutes we perceived the temperature lower about half a degree. 
Afterwards, permitting the blood to traverse the arterial vessels of the thigh, 
the temperature was soon ie-established in its normal state. This experiment 
repeated several times gave us the same result; although the effect observed 
be very feeble, it shows, nevertheless, that the arterial blood exercises a direct 
influence over the temperature of the tissues; it is not, however, to the blood 
which circulates in the trunks and arterial branches that we must attribute this 
influence; but that which traverses the capillary plexus. In fact fifteen or twenty 
minutes usually elapse between the suspension of the blood’s course in the 
limb, and the diminution of the temperature. However, the re-establishment 
of the temperature in its normal degree, when the blood is permitted to traverse 
the arteries, was always more rapid than the diminution of temperature when 
the trunk of the principal vessel was compressed. 

We have here stated what relates to the influence of the arterial circulation 
over the temperature of the animal tissues; in another memoir we shall mention 
what experiment has taught us of the nervous influence, with regard to this 
same temperature of the tissues. 

The facts that we have just related in this memoir, show anew what we may 
deduce from the thermo-electric effects, to estimate the temperature of the in- 
terior parts of man and animals; taking as a constant temperature either that of 
Sorel’s apparatus or that of the mouth of a person accustomed to this sort of ex- 
perimenting. — Annals of Electricity , $rc. June, 1838. From Comptc Rendu 
des Seances de PAcademie des Sciences . April 9, 1838. 

6. Temperature of Ihc human body in different decrees of external heat, — During 
the voyage of “ La Bonite,” for the purpose of making various scientific investi- 
gations, the attention of the naturalists was especially directed by the Academy to 
determine the temperature of man and animals in different parts of the globe. 
Experiments were therefore made on ten men, every day, from April, 1836, 
while the Bonite was at Rio Janeiro, till her arrival in France, in November, 
1837, by introducing a thermometer into the rectum, and observing carefully 
the temperature of the surrounding atmosphere. All the men were occupied in 
a constant employment on board the ship, with regular diet, &c., so that no in- 
terfering agency could be present. The results ubtained are, that the tempera- 
ture of the human body falls very slowly during the passage from hot into cold 
regions; and that, on the contrary, it rises more rapidly in passing from cold 
countries to the torrid zone. The degree cf change varied in different individuals. 
The average temperature of the men, observed at Cape Horn, at 59° south lati- 
tude, with an external atmospheric temperature pf 0^ centigrade, presents only 
a difference of one degree from the average observed in the same men in the 
Ganges, near Calcutta, with an external temperature of 40° centigrade. Thus 
a variation of forty degrees in external temperature gives rise to a difference of 
only one degree in the temperature of the human, body . — London Med. Gaz. 
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May, 1898; From Rapport sur hs resultats scientifiques du Voyage de la Bonite 
autour du monde ; par M. de Blainyille. 

7. Excito-motory system . — The following report of a discussion in the Physical 
Society, Gay’s Hospital, will be read with interest, as , it exhibits the views 
of some distinguished physiologists relative to the excito-motory system, a sub- 
ject at present exciting much attention : 

“ Mr. Grainger stated that anatomists, up to the present day, had been in the 
habit of describing the spinal nerves to arise on each side by a double origin. 
The posterior or sentient root and the anterior presiding over motion. To these 
M. Hall has added another pair of roots, which he has termed respectively the 
incident and the reflex; the former proceeding with the sentient root and serving 
to convey impressions (independent of sensation) to the latter, which accompa- 
nies the motor root, and constitutes the conductor of involuntary jnotion. 

“ Sir Charles Bell’s discoveries had shown that every nervous filament pos- 
sessed but a single faculty, and wherever a nerve appeared to have two functions, 
it was necessarity made up of two sets of fibres. Dr. Hall’s experiments had 
demonstrated, that when the brain was completely separated from the spinal 
cord, voluntary motion and sensation in the body were completely arrested; but 
upon the application of some irritation to the surface, the muscles could still be 
made to contract, independent both of sensation and of volition. Hence the 
Doctor reasoned that some chain of connection existed between the nerves of 
motion and perception in the spinal cord, altogether irrespective of the brain, and 
such as have been already alluded to. Mr. Grainger had endeavoured to verify 
this theory by actual dissection, and had satisfactorily demonstrated the fact, that 
such connection did indeed exiet: for he found each root, as it arose from the 
spinal marrow — the anterior from the motor tract, and the posterior from the sen- 
sitive — to have also another origin deeper in the cord, from the central gray 
matter; whilst the original roots proceeded no further than the white med unary 
structure of the cord; the posterior of these origins, from the gray matter being 
the incident nerve, arid the anterior the reflex nerve, of Dr. Hall. Thus, like 
the discoveries of Bell, had the more recent theory of Hall been verified by 
dissection. 

“The idea, indeed, was not altogether origihal on his part, for it had been 
already mentioned by Gall, Bellingeri, and Mayo, that the nerves of the spine 
arose not from the medullary alone, but also from the cineritious part of* its 
structure. This had not, however, been fully admitted by anatomists; and al- 
though many investigations on the subject had been made, he was not aware 
that the fact had been previously satisfactorily demonstrated. He was happy 
to add, that his dissections had been now confirmed by those of Mr. Solly. 

“ If these notions were correct, the quantity of brain and white part of spinal 
cord ought to bear a proportion to the development of sensation and volition; and 
that of the cineritious part should be in proportion to the development of motion 
and perception. And so indeed it was, this being fully verified by comparative 
anatomy, which showed* that in man the brain and white part of the cord pre- 
ponderated largely, whilst in animals endowed with strong motive powers the 
cineritious part of the spinal marrow prevailed. 

“ Mr. Grainger illustrated these facts by reference to examples from fishes: as 
the Lophius piscatorius, and from the lower classes of the animal kingdom; as 
the Annelids, the common earth-worm, insects. &c., by which it entirely ap- 
peared that the persistence of muscular movement bore a decided ratio to the 
development of the spinal and ganglionic systems. Mr. G. concluded hjs re- 
marks by expressing his conviction, that dissections in anatomy had hitherto 
been too coarse, and the recent labours of Kieman, Muller, and otners, gave en- 
couragement to hope that many parts of anatomical structure were susceptible 
of far minuter demonstration than as yet had been applied to them. 

“ Dr. Marshall Hall rose in explanation of his views. In the cerebro-spinal 
system there were, indeed, two systems— the cerebral, containing the nerves of 
volition and sensation, and the spinal, which operated independently of either 
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to produce motion. If the brain of an animal be removed, though motion may 
occur, yet such motion cannot be the result of volition, nor can any motion what- 
ever be produced without the application of some external irritation. Thus, if a 
snake be decapitated, and then left till it be perfectly quiescent, though it may 
be made to move by external stimuli, yet if left to itself no motion will be ob- 
served again, and it will remain in whatever form it may have been placed. The 
movements which take place upon the application of external stimuli in the coma 
of apoplexy, opium, &c. &c., also in the case of an animal struck down by a 
blow on its head, indicated that there existed some other source of contractile 
power besides that of the brain, and independent both of volition and sensation. 
Reverting now tp the paper, Dr. Hall said, that experiments enough were on 
record to show, however much you J raay lacerate or tear the cerebrum, no con- 
vulsive movements will arise. It was a matter of great interest, therefore, to 
inquire why convulsions occurred in certain inflammatory and othe rconditions of 
that organ. With regard to the cerebellum, Serres, in speaking of an apoplexy 
there, and believing it to preside over the sexual passions, had prognosticated 
the disease from the existence of prjapism. Doctor Hall did not believe this to 
be the function of the cerebellum: he thought the priapism might be explained 
upon the supposition that the clot pressed upon and irritated the adjacent medulla 
oblongata, the source of muscular movement— as in the guinea-pig, irritation of 
that part immediately produced a seminal emission. To apply this physiology 
of the excito-motory nerves, the Doctor adduced the case of the crowing inspi- 
ration of infants, which always depended upon one of three causes— dentition, 
constipation, crudities in the stomach. Removing the cause of irritation inva- 
riably relieved the crowing; in this affection the brain being only secondarily 
affected, and becoming diseased finally, because every convulsion renewed con- 
gestion there, and this ultimately gave rise to disease. 

Mr. Brereton agreed with Dr. Hall in some points, but differed with him in 
others. He was not satisfied that sensation was not essential to the production 
of motion, for although the brain be removed, it had not yet been proved that 
sensation did not also reside in the spinal cord. In several cases of paraplegia, 
and various forms of palsy, in the hospital, he had lately endeavoured to excite 
motion by tickling, pinching, stabbing with a pen-knife the affected limb, &c* 
&c., but he had altogether failed in producing the result stated by Dr. Hall. An 
acephalous foetus haa been known to cry; this Mr. Brereton did not comprehend, 
for crying presupposes a sensation of something unpleasant, a pertain exercise 
of the will. He agreed in the opinion that the cerebellum did not preside over 
the sexual appetites. With regard to the crowing of children, Dr. Hall had 
mentioned but three causes. Dr. Hugh Ley, however, has described a fourth, 
viz. tumours in the neck pressing upon the par vagum. 

“Dr. Hall replied, he thought there must be some error of observation in the 
experiments made by Mr. Brereton upon the paralytic patients, for it was quite 
proved that convulsion of a paralysed limb could be produced in the way he had 
stated. There was now a patient in the * Dreadnought,’ under Dr. Budd, com- 
pletely paralysed; tickling the soles threw the limbs into strong movements, and 
passing the catheter occasioned priapism. With regard to the acephalous foetus, 
there is biri one case of crying recorded; it is by Ollivier, and the word used is 
‘ crier.' This does not necessarily signify crying; it may mean a hiccup, ot 
any noise in the air-passages. He differed altogether with Dr. Hugh Ley about 
the crowjng in children, and did not believe that pressure on the pneumogastric 
nerves could occasion crowing; any pressure there caused stupefaction, as in 
excessive drunkenness, coma, dyspnoea, &c.; and in a case of the kind at the 
Salisbury Infirmary, Mr. Sampson had saved life by a well-judged operation of 
tracheotomy. 

“ Mr. Aston Key suggested whether, in the case of paralysis where Mr. 
Brereton had failed in exciting motion, the injury or disease pf the cord had been 
low down, at the end nearly of all the cineiitious matter: might not this be 
sufficient to account for the failure 1 

“ Mr. B. Cooper said it was the same thing physiologically, whether ths 
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nected with that part of the skin to contract. This was done instantaneously, * 
and for an appreciable moment of time before the exercise of volition. 

“ He thought that pathology generally bore out the views of Foville, who con- 
nected the thalami with the upper, and the corpora striata with the lower, ex- 
tremities of the opposite side; and the difficulty which appeared occasionally to 
occur, seemed to (urn to be often explicable, as follows: — The nervons power is 
conveyed from both these bodies to the respective limbs downwards, along the 
crura cerebri. Now if the lesion existed in the thalamus, or in the crus oerebn 
below it, the chain of connection between the corpus striatum and the lower ex- 
tremity was cut off as effec^ally as if the lesion had been seated in that body 
itself. 

“ Dr. Whiting said, there were abundant facts jn pathology and in physiology 
to show that muscular contractions could occur independent of volition— -as in 
tetanus, sneezing, coughing, &c. But many paralysed cases had fallen under 
his observation, in which the excito-motory influence, as described by Dr. Hall, 
could not be made to operate. 

u Dr. Marshall Hall said that one positive fact was of more value than a 
thousand negative ones, and that the latter by no means invalidated the penpal 
rule. The failure of excito-motory influence in these negative cases, might, in 
some instances, be accounted for by the circumstance of some disease or failure 
in the nerve between the spine and the irritated surface. Several years ago be 
had noted the fact, which he could not then explain, that if a frog be decapitated, 
and its spinal cord be afterward* divided in the middle of the back, upon irri- 
tating the posterior extremity it became immediately convulsed. Not so in the 
toad, treated in a like manner. He now knew, by the aid of anatomy, that in 
the latter the cauda equina commences very high in the back, and was divided 
in the experiment. In the former, the spinal cord was cut through. 

“ Mr. Key supported the view taken by Dr. Hall, and quoted cases in which 
paralysed limbs moved powerfully when touched or irritated .” — London Medical 
Gazette , April, 1638. 

8. Case of Partial Ectopia Cordis and Umbilical Hernia . — In our No. for Feb- 
ruary 1833, will be found an interesting account, by Dr. Thomas Robinson, 
an eminent physician of Petersburgh, Virginia* of an infant in whom a portion 
of the anterior parietes of the thorax and .abdomen were deficient, by which the 
heart was exposed to examination both by sight and touch, and its actions could 
be inspected. A similar case has recently been communicated to the Provincial 
Medical and Surgical Association, by Dr. John O’Brien, of Bristol, and is pub- 
lished in the sixUi volume of their Transactions. 

This case is so important in its bearings on some disputed points in physio- 
logy, that we give the details of it in full. It will be observed, that the obser- 
vations of Dr. O’Brien are entirely confirmatory in several important particulars 
of those of Dr. Robinson — as respects the active dilating power of the heart, the 
suddenness of its systole, &c.— and N in opposition to the views of most physio- 
logists. 

A child, ret. 14 days, presented the following appearances:— $he is healthy* 
large, and was bom at full term ; colour of the lace and skin perfectly natural; 
she takes the breast w ell, and sleeps quietly. The secretions and excretions an 
normal. The head is raised frpm the chest at each systole of the heart, which 
occurs 140 timfes per minute; inspirations 45 per minute whilst the little patient 
is asleep; the dyspnoea is much lessened when she lies on her back with her 
head on a level with her body. The shape and outward form of the thorax is 
perfect, with the exception of thegreater part, if not the whole, of the enaiforre 
cartilage, which is wanting. The functions of the cerebro-epinal system i* 
apparently normal. 

“ At the anterior and superior part of 'the abdomen, between where the umbir 
liens and the lower end of the sternum ought to be, exists a tumour, soft, oval, 
unequal, and semi-transparent, three inehes and a half in length, two and * 
quarter in breadth, and one and a half (at a medium) above the level of the pari- 
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etes. The inferior three quarters of this tumour is evidently occupied by the 
floating viscera, which have escaped for want of the support of the linea alba, 
and of the oblique, the transverse and recti muscles, the superior portion only of 
the last being I think wanting. The skin covering this inferior section of the 
tumour is reddish and shining, being evidently of late formation; on the left side 
of it is an ulceration about the size of a half-crown, where the cord was inserted. 
Around the base of the tumour, particularly the superior portion, where the 
integuments of the body meet those of the hernia, there is a raphe, which, with 
the appearance of the skin, shows that the abdominal cavity remained open to 
a late period of utero-gestation. 

“The superior quarter of the tumour has a triangular shape, bounded laterally 
by the cartilages of the false ribs, and inferiorly by what appears to be the trans- 
verse colon. In this triangle, which is exactly in the median line, ‘ is seen 
through the diaphanous skin, a body pulsating in shape and appearance not 
unlike a small neart, with its point directed outwards, thus forming nearly a 
right angle with the sternum, its apex being pushed upwards by the distended 
colon ; but when the intestines are not so distended, tne angle becomes a very 
obtuse one. 

“ The blood-vessels ramifying on this body were easily recognised through 
the delicate and almost transparent skin, which became injected and of a dusky 
tinge whenever the infant forced down or retained her breath. Three distinct 
motions or actions were evident, I believe, to almost every person who examined 
the tumour, and they were not a few, and amongst them Dr. Charles Williams 
of London. 

“First. — A lessening in size and a contracting of its whole body one hundred 
and forty times per minute, during which a dimple was formed on its side, vary- 
ing in depth according as it emptied itself of the whole or only a part of its 
contents; the depth was always increased when the infant took a deep inspire 
tion and was very quiet, as in sleep. This contracting or systole commenced 
suddenly, and diminished considerably the size of the body; after repeated ob- 
servation, and the most attentive examination, this first motion appeared to be 
synchronous with the pulse in the carotid, and with the first or ventricular sound. 

“Second movement-— or that of dilatation, during which its body became 
tense, and appeared shortened, while, at the same time, it was much enlarged 
by as active a force as that of contraction, (it was dilated even when, by pressure, 
we attempted to prevent it,) whilst in the fingers, it gave me, as well as many 
of my medical brethren, a sensation as if it were first forcibly enlarged, and that 
then a fluid rushed in, with one wave, communicating the feeling of a thrill. 
The dilatation was synchronous with the second or loud sound , but it appeared 
to continue after it. 

“ During the systole, the third or downward movement of the whole tumour 
was observed to take place, (it certainly commenced rather before than after the 
systole,) evidently distinct from that caused by irregular periods, by the con- 
traction of the diaphragm, as well as by deep inspiration. To make this motion 
more evident, I pushed the pulsating body into the thorax, where it required a 
considerable force to retain it, as during each systole it was forced down against 
my fingers, pushing them forwards, and this with a more equal power each time, 
when the pulse was regular and full, than when it beat one strong, followed by 
two or three small pulsations; the same was observed to take place in the tumour, 
and I think this is easily explained, by supposing that the ventricle emptied 
itself during the first, and only partially during the three succeeding pulsations. 

“ From the loud noise, or that caused by the reaction of the arteries on the 
blood expanding the semilunar valve, to the duller or that called ventricular, the 
space of time appeared to be about one half of the whole time of the heart’s 
action, if any thing, rather more, as observed by the eye, but the movements 
were so quick that I shall not attempt to advance any thing positively as to the 
exact quantity of time occupied by each motion separately; the period of rest 
was all but imperceptible, indeed it appeared inseparable from the dilating, but 
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more especially the filling of the ventricles, or that period when the thrill was 
felt. 

“ Taking the tumour in the fingers of one hand, and passing those of the other 
under and behind it, they came into contact with a large round body within the 
thorax, (the skin was so lax, it permitted this to be done with facility,) whose 
pulsations were synchronous with those of the tumour. This same body was 
also felt in front, and might have been mistaken for the pulmonary artery. 

“ Handling the tumour, or touching the body within the thorax, did not appear 
to give rise to the slightest sensation on the part of the little patient, in this 
agreeing with the case of the celebrated Harvey. There was evidently no her- 
nia of me abdominal viscera into the thorax , and vice versa .* nor, on the other 
hand, was there any hernia of the thoracic viscera into the abdomen. 

“ The chest sounded well, being clear over that spot where the impulse is 
generally felt, but I was prevented by circumstances, via: the age, the dyspncea, 
&c., from deriving more accurate information from this source of diagnosis. The 
respiration was natural for an infant, and evident in the precordial region, show- 
ing that a portion of lung occupied that region. The sounds of the heart were 
clear and distinct in the precordia, rather anteriorly; but they were evident over 
the whole thorax, accompanied by no impulse , or any abdominal noise. 

“ In the lower portion of the abdominal tumour, which became much distended 
whenever the child cried or forced downwards, the vermicular action of the 
email intestines was very distinct. 

“ Sept. 28. The pulsating body has increased in size, and the skin covering 
the tumour is quite white; the ulceration entirely healed; the patient has had 
one convulsion. 

“ Oct. 1. The infant has taken cold, and become much emaciated the last two 
days. Convulsions occur more frequently to-day, pulse not to be counted, 
respiration increased to 53 )>er minute, a general mucous rattle over the chest ; 
the colour of the face remains unchanged, though expressive of great anxiety. 

“ 5. The lips have become slightly blue, she is apparently sinking, has had 
two convulsions to-day, and vomited some matter streaked with florid blood. 
She died a few hours after without a struggle, being then three months old. 

“ Post-mortem examination two days after death. — An incision was made through 
the skin from the top of the sternum to the pubes ; while dissecting back the 
skin, not a trace of a muscular fibre could be discovered over the superior part 
of the tumour, neither the recti, the oblique or transversalis muscles, nor the 
linea alba. The transverse colon appeared the instant the skin was divided, 
forming the base of the triangle described in the history of the case ; the carti- 
lages of the ribs were perfect ; the sternum was perhaps a little shorter than 
natural; and the ensiform cartilage was entirely wanting. The liver was very 
large even for an infant three months old, extending quite across the abdomen ; 
with this exception, all- below the diaphragm was normal. This muscle was 
itself normal, with the exception of the band or bundle of muscular fibres which 
attaches it to the ensiform cartilage. Its usual attachment to the posterior face 
of the cartilages of the false ribs continued, as is natural, but the ensiform car- 
tilage being absent, it passed from one cartilage to the opposite one without its 
proper support In this place. The consequence of this was, that a triangular 
opening, formed laterally by the cartilages, and inferiorly by the falling and 
floating portion of the diaphragm, remained, close to that spot where the peri- 
cardium adheres to that muscle, and to the anterior mediastinum in front. 

“The sternum being now raised, we discovered the heart in the pericardium 
nearly in its natural position, rather towards the right, its base occupying the 
left side of the thorax, and overlapped by the lung. The right ventricle was 
hypertrophied, being double the thickness of the left, withe ome dilatation, and 
its apex was directed to the right side. The left was pf its ordinary thickness, 
lying fVom left to right, and prolonged for about one inch and three quarters, into 
a sac formed of the pericardium, which with the sac protruded through the trian- 
gle above described, the prolonged portion forming, when in place, an obtuse 
angle with the remainder of the ventricle. The apex of the right ventricle pre- 
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vented the left coming further out. When we opened the pericardium, we 
observed that it was attached by old adhesions to the protruded portion of the 
ventricle. The anatomical formation of the heart was normal ; the blood was 
fluid, and the heart contained no clot; the substance of the lungs was healthy and 
well inflated, and the hypertrophy of the right ventricle explained the congestion 
of the bronchial mucous membrane as well as the expectorations of fluid blood. 

44 It appears to me that the following conclusions may be drawn from this 
very interesting observation : — 

u 1st. It seems probable that the prolongation of the left ventricle was caused 
in consequence of the pre-existence of the triangular opening, as the action of 
the heart continually tended to force it against and through the aperture, and 
that the adhesions retained it there. 

“2ndly. That in the production of the impulse, no account has hitherto been 
taken of the downward motion of the heart, produced, as I believe it to be, by two 
causes. The first of these is the sudden rush of blood from the distended auricle 
into the dilated ventricle sufficient to fill it, which must produce some degree of 
downward impulse to the heart; but if M. Bouillaud’s opinion of the injecting 
powers of the auricles be correct, then it must be of some amount. The second 
is the recoil or rebounding force of the heart when the ventricles have driven a 
column of blood into the aorta and pulmonary artery. Unite these two forces, 
and I believe they tend to increase, if not partly to produce, the impulse. 

44 Let us see if pathology does not bear out this view. When the ventriculo- 
arterial orifices are obstructed, or when there is hypertrophy, either eccentric or 
concentric, the impulse is increased in proportion to the obstruction and to the 
power of the muscle, the rebound being equal to the force exerted by the ven- 
tricles to expel the column of blood. Does not this solve the question of 
increased impulse; and that, too, in proportion to the disease 1 The received 
opinion of the present day is, that the impulse is caused simply by the systole 
straightening the anterior convexity of the ventricles, and thus bringing the 

r x into forcible contact with the ribs. It seems to me, if to this be added the 
ve two forces, the impulse, or rather its cause, would be better explained, 
terhaps also the direction in which these forces act might still more perfectly 
explain it. 

* 4 3dlv. That the dilatation of the ventricles is as active a force as the contrac- 
tion. Dr. Copeland supported this opinion many years since, and still, I believe, 
adheres to it. 

44 4thly. That dilatation is the cause of the gush of blood from the auricles, 
not its effect; that acting, as in this case it appeared to do, upon the principle 
of the common pump, it tended to carry on and explain the circulation in the 
large veins and through their valves, to extend the effect of the same principle 
Jo their minute divisions. Hamberger and Dr. Copeland fully concur in the 
first part of the above conclusion, and M. Bouillaud’s opinion nearly agrees with 
this inference, only that he attributes an injecting power to the auricles. 

“5thly. That no sound was produced by the contraction of that portion of the 
left ventricle^ isolated as it was from the remainder of the heart, the sounds 
appearing to proceed from the neighbourhood of the valves. I merely here state 
what were the ideas excited in me and in many of my medical brethren who 
saw the little patient, after very frequent and most attentive examination. This 
conclusion is, I know, in contradiction to that come to by the Committee of the 
British Association, who decided that the first sound is caused by the muscular 
contraction of the ventricles. If this were the case, is it not probable that this 
isolated portion of the ventricle would have caused some sound 1 When taken 
in the fingers, and even held alternately under the stethoscope, and to the ear, a 
transmitted sound was heard, but no direct one, except that caused by the fric- 
tion of the body against the instrument.” 
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PATHOLOGICAL ANATOMY AND GENERAL PATHOLOGY. 

9. Expulsion of a portion of Intestine by the Rectum . — About three years ago 
(1835), Dr. Vulpbs presented to the Medico Chirurgical Academy of Naples a 
loop of the small intestines, 36 inches lohg, discharged by a woman per annm, 
after an attack of ileus, and at the same time exhibited the patient, who had 
entirely recovered her health. Recently Dr. V. has communicated to the same 
body an account of the dissection of the subject of that case; she having died of 
enteritis, the latter end of December, 1837. 

On opening her abdomen there was found in it two pints of sero-purulent 
fluid. The gall-bladder and the neighbouring portion of the colon had become 
adherent together. Twenty-seven inches below the pylorus, was seen the adhesion 
between the two portions of intestine, the intervening portion of which had been 
removed some years before. These two portions adhered by their peritoneal 
surfaces, and the canal was thus rendered continuous. The jejunum was 
enlarged and its parietes thickened? this hypertrophy was particularly remarka- 
ble at a spot 24 inches above the cicatrice; there the intestine was two inches 
in diameter, whilst in its normal state it is at most but one inch. The total 
length of the intestines was 12 feet 3£ inches. If to this we add the 36 inches 
of intestine discharged per anum, we have a total length of 15 feet 3{ inches, 
which is nearly that of the small intestines of an adult in the normal state. 
The canal at the point of union of the two portions of intestine was very narrow, 
and the portion ot jejunum above the cicatrix was so dilated -and thickened that 
it resembled a second stomach; its muscular fibres were more marked than 
those of the oesophagus. 

This case is interesting in a physiological, pathological and practical point of 
view. The mode of adhesion of the two portions of invaginatea intestine shows 
the indication to be fulfilled when enteroraphy is required: the serous membrane 
of one portion was united to the serous membrane of the other, and this is just 
what Mr. Jobert has recommended in operations of this character. — Gaz. Med , . 
de Paris from Obserdat . Med. di Napoli . 

A number of cases are on record in which a portion of the cylinder of the 
intestinal canal, comprising all its coats, has been discharged per anum, with- 
out the Continuity of the canal being destroyed. In Nos. 125 and 127, (Oct. 
1835, and April, 1836,) of the Edinburgh Med. and Surg. Journal , Dr. \Vm. 
Thomson has collected abtracts of 43 cases of this kind. 

• 10. Haemorrhagic constitution . — A remarkable example of this presented some 
time since, in the wards of M. Lisfranc, in a man who was subject every 
spring and autumn to spontaneous haemorrhage from the gyms and. nasal fossae, 
which reduced him to the last stage of prostration. This man had seven 
brothers, all of whom had died from this same affection; and one of his uncles 
had died from haemorrhage resulting from the extraction of a tooth. This man 
for a considerable time seemed at the verge of death, but by the action of 
styptics he recovered from the attack. — Joum, des Connotes . Med. Chirurg . 
Aug. 1837. 

11. Researches on the diseases of Old Persons . By M. Prus. — The following ab- 
stract of a report, made by M. Perry, to the Academy of Medicine of France, at 
their meeting of the 24th of April last, on a memoir by M. Pros on the diseases 
of old persons, will be read with interest. 

The first point which Mr. Prus endeavours to determine is, what are the dis- 
eases most fatal to old persons! 

To solve this question he has carefully examined, for three consecutive years, 
the bodies of 430 patients who died under his care at Bicetre.* Of these 430, 
40 being cases of persons under 60 years of age must be excluded; the remaining 

* This hospital is exclusively devoted to the reception of old men and insane men. 
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390 consisting of persons between the ages of 60 and 90 are alone to be con- 
sidered. 

Mr. Prus arranges these 390 old persons in the following order : 

149 died of diseases of the respiratory organs. 

101 of diseases of the nervous system. 

64 of diseases of the circulating system. 

49 of diseases of the digestive organs. 

8 of diseases of the liver. 

19 of various disorders. 

A simple glance at the above table serves to show how false is the notion 
generally entertained that diseases of the abdomen are the most frequent amongst 
old people; while they must be ranked in frequency next to those of the respi- 
ratory and nervous systems. 

The frequency and gravity of organic lesions naturally leads to the question 
of mortality, which, as might be expected, is very great in an old persons’ hos- 
pital. Of 1345 patients treated by M. Prus, during three years, he lost 430; but, 
as has been noticed already, 270 of these patients had not reached the age of 60; 
hence the mortality of those above 60 yqars of age, was 390 in 1075, viz. 




Deaths. 

Cures. 

Total. 

From 60 to 64 


. 22 

58 

80 

65 to 70 


56 

. 133 

. 199 

70 to 75 


. 107 

. 221 

. 328 

75 to 80 


. 123 

. 157 

. 280 

80 to 85 


61 . 

84 

.' 145 

85 to 90 


20 

. 19 

39 

Above 90 


. 1 

3 

4 



390 

685 

1075 


Of the patients which were cured, 

216 were treated for disorders of the respiratory organs. 

151 for disorders of the nervous centres. 

144 for disorders of the digestive organs. 

54. for disorders of the circulating system. 

22 for skin diseases. 

98 for various disorders. 

M. Prus concludes his memoir by somb considerations on the general par 
thology of old people. The physician who is in the habit of treating old persons, 
is, above all things, struck with the absence of reaction in the diseased organ or 
system. The lung may pass into a state of gray induration, the stomach may 
become cancerous, without any of the symptoms being developed, which an- 
nounce their existence in the adult. Even, as Bichat has remarked, an old man 
may continue to live with a disease of the heart which would quickly kill a young 
person or an adult. Another remark which deserves attention is the state of 
isolation of organs in, the old person; the consent and sympathy of other organs 
with the diseased one is not observed in aged people. — (Gazette Medieale de Paris , 
April 28, 1838. 


12. Hypertrophy of the Brain in a Child . — The following interesting case has 
been recorded in SiAolPs Journal , (Vol. XVII, for 1838,) by Dr. $crupman. 

A child, about 12 months old, was bom in the year 1831, of healthy parents. 
The labour was difficult and lasted four days. When three months of age the 
child was given to be nursed from home, and remained well for five or six weeks, 
but was at the expiration of that time suddenly seized with convulsions* which 
recurred frequently, and assumed an epileptic appearance. It was at this period 
that the author was called in, who found the infant labouring under the following 
symptoms. 

The head was remarkably large in proportion to the rest of the body; its tem- 
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perature did not seem higher than that of any other part. The fontanelles were 
still widely apart, even more so than in a new-born child, and most of the sutures 
were separated by an interval of two lines from each other. The other parts of 
the body were well formed; the appetite good; excretions normally performed; 
the child slept well and quietly. 

From the above symptoms the author concluded that the little patient was 
affected with chronic hydrocephalus, and on this supposition gave calomel in 
combination with the flowers of zinc. The use of those remedies was not 
attended with any benefit; the size of the head continued to increase; the face 
became of a sickly pale colour; the child lost flesh, but in other respects 
appeared well. A scrofulous swelling now appeared in the region of the neck, 
and soon terminated in an abscess which discharged a quantity of thin pus, 
mixed with blood. This healed under the ordinary applications; but shortly 
afterwards the child died in a fit of convulsions. 

Necropsy 36 hours after death . — The points occupied by the fontanelles ap- 
peared much fallen in, although up to the moment of the child’s death they were 
on a level with the rest of the cranium. The bones of the skull were thin, soft, 
and much injected. The dura mater appeared to be somewhat harder, thicker, 
and redder than in the normal state; the other membranes were healthy; there 
was no extravasation of blood on the membranes or surface of the brain. 

On dividing the nervous substance, the medullary portion appeared conside- 
rably injected, and somewhat softened; the septum lucidum was excessively 
soft, as was also the corpus callosum. The lateral ventricles contained a very 
insignificant quantity of fluid; the plexus choroides normal; the pons varolii 
extremely hard. The state of the cerebellum was exactly similar to that of the 
cerebrum; its medullary substance being somewhat softened. But the most 
striking circumstance was the size of the brain, which became apparent the mo- 
ment the cranium was opened; the convolutions on the upper surface of the 
brain were remarkably enlarged and developed, and the weight of the brain was 
above two pounds and a half. The quantity of water in the ventricles was in this 
case so excessively small that I am forced to regard it as an example of hyper- 
trophy, combined with softening of the Central parts. 

MATERIA MEDICA AND GENERAL THERAPEUTICS. 

13. On the employment of the oil of the liver of the Ray and Cod . — The Bulletin 
Medical Beige of January last contains a memoir on this subject, presented to 
the Society of the Medical and Natural Sciences of Brussels, by Dr. Gouzee, 
and also a report on the same by a committee of the society. 

' It appears that iriany German physicians attach great value to the cod liver 
oil, and boast of its efficacy particularly in rickets, white swellings, and caries 
of scroftilous subjects ; and also in chronic rheumatism. This article has been 
long a popular remedy, in the north of Europe, for these diseases, and the 
success obtained with it by empirics has awakened the attention to it of 
Michaelis, Percival and Marino, Bredfeld, Schulte, Schenck, Schmidt, Kolkman, 
Taufflied, Carron du Villards, ic. 

Dr. Gouzee says he has employed himself the ray’s liver oil in many cases of 
rickets and always with advantage; two cases are related by him in his memoir 
in which the results, if attributable to the medicine, were really surprising. 

Dr. Gouzee also adduces a case of white swelling, and another of chronic 
arthritis, in which the remedy seems to have been equally productive of benefit. 

Dr. Gouzee has likewise employed the article in a case of white swelling of 
the elbow in -a girl ten years of age, and in a case of chronic articular rheuma- 
tism in a soldier, in both with entire success. He has also used it in other 
affections, but without such marked advantage. He proposes to try it in tuber- 
cular phthisis occurring in scrofulous and rachitic persons. 

The oil used by Dr. Gouzee is obtained from the liver of the Raya pesticina^ 
Linn.; it also, be thinks, is procured from the Gadus merlucius , Linn., but this 
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latter oil cannot be had at Antwerp, and he does not know whether the latter is 
as efficacious as the former. 

The oil is prepared during the heat of summer by exposing the vesicles con- 
taining the oil to the sun. The oil which swims is decanted, and this operation 
is several times repeated in order to obtain the oil clear and pure. 

The residuum is used as a liniment, and is considered efficacious in articular 
swellings, pains, wounds, &c. 

The pure oil has been found by M. Hausmann and also by Hopfer to contain 
a small portion of iodine. 

Dr. Gouzee gives it in doses of a teaspoonful to children, and a tablespoonful 
to adults, night and morning, gradually augmenting the dose to double the quan- 
tity. 

14. Effects of swallowing nearly an ounce of Calomel . — The following case, 
related by Mr. H. P. Robarts, exhibiting the effects of swallowing a very large 
quantity of calomel, is worthy of being placed on record with all its details : 

“ Miss H.,a healthy girl, 19 years of age, feeling languid and rather feverish, 
took, at 1 1 o’clock on Monday morning, two teaspoonfuls of what she supposed 
to be magnesia, but what was afterwards found to be calomel,* in half a teacup- 
ful of milk; taking care to rinse out the cup, so as to swallow within a few 
grains of the whole. The mistake was not discovered till 1 o’clock, when I 
was called in to see her; of course she was in a state of considerable agitation. 
After soothing her by assuring her she was likely to do well, and giving her 
half a drachm of pulv. ipecac., I began to inquire more particularly into her 
sensations : she observed, that on swallowing the calomel she had remarked 
something peculiar in the taste of it; no symptoms had, however, appeared, 
except slight nausea and faintness, which had not prevented her from partaking 
of a luncheon of bread and salad, with a little ale. Ten minutes having elapsed 
in these inquiries, during which she had drunk a tumbler of warm water 1 , and, 
vomiting not having ensued, I repeated the pulv. ipecac., which was scarcely 
swallowed before copious vomiting followed. On examining the egesta, by 
letting it stand quiet to settle, and then pouring off the upper part, and testing 
the sediment with lime water, I could detect no traces of the calomel. I now gave 
her half a tumbler of lime water, mixed with an equal quantity of warm water, 
every three or four minutes, and she vomited seven times in the course of the 
next half hour : every thing she had eaten since taking the calomel came off 
her stomach ; still, however, there were only slight evidences of the calomel — a 
few blackish specks here and there : She now complained of a weight and pain 
at the epigastrium, and in the right side; a few* minutes afterwards she brought 
off a thick ropy stuff, consisting almost entirely of undecomposed calomel, 
entangled in a quantity of mucus. I should suppose, on a rough calculation, 
that there must have been at least an ounce of calomel. The patient expressed 
herself relieved from the pain and weight; and, as I believed the most formi- 
dable part of the enemy was expelled, I considered it the mildest course to be 
contented with neutralising the remainder, and purging it from the bowels. My 
patient was undressed and put to bed, and vomiting did not recur, and (2 o’clock) 
the following mixture was prescribed : — 

“K Magnesi* Calcin. giij.; Magnes. Sulph. 51S8.; Sp. Ammon. Arom. 3ij.; 
Liq. Calcis. M. Cap. coch. iij. amp. quaque semihorA. 

“ At 4 o’clock she was complaining of slight headache ; her pulse was full, 
hard, and about 9U. She had not vomited since 1 last saw her, and had been 
lying quiet; half the mixture was taken, but the bowels had not been opened. 
She was directed to continue the mixture, and to take frequent draughts of milk 
and water to allay thirst, which was urgent. 

“ I saw her again at 8 o’clock ; the whole of the mixture was consumed, and 
her bowels had been opened four times between 5 and 6 o’clock ; the stools had 
unluckily been thrown away, but I was informed that when the chamber utensil 

* It had been purchased at Apothecaries’ HuH. 
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was emptied, a quantity of black particles, similar to those which the attendants 
had observed precipitated from the vomited matters when I poured lime- water 
over them, were seen adhering to the bottom of it. She was now suffering 
from severe griping pains, which had come on within the last half hour, and 
there was some tenderness of the abdomen ; the pulse was 100. small and hard; 
the tongue had a narrow streak of fur down the centre. She had vomited once 
at 5 o’clock, simply the milk and water she had been drinking, without any 
appearance of calomel. The following mixture was prescribed : — 

“ & Mistur® Cetacei, gxij.; Vini Ipecac, giss.; Tmct. Hyosciam. giij. M. 
Cap. coch. ij. amp. omni hora. 

44 10£ o’clock. — Has vomited twice after each dose of the mixture; is relieved 
from the griping, but has yet some tenderness of the abdomen. 

44 To omit the medicine for a little while, and then resume it. 

44 Tuesday morning. — The mixture has not made her sick since the last report ; 
has very little abdominal tenderness. The bowels have been opened once ; the 
stool was watery, green, and small, without any admixture of the black matter 
noticed yesterday evening; has some headache; tongue thinly coated; pulse 90, 
small and hard; has no appetite whatever; is teased with a frequent tenesmus, 
and complains of soreness round the fundament. Slept during the night from 
three till eight, and is disposed to sleep at the present time. 

44 To have a little arrow root or mutton broth according to inclination. Rep. 
Mistura 2da quaque hora. 

44 In the evening she was sitting up, free from all complaint, except a little 
pain or heaviness across the fonmead, languor, some slight tenderness of the 
abdomen on firm pressure, and an uneasy sensation on gnashing the teeth. Has 
had two stools of a dark green colour, and accompanied with some griping pain. 

44 Wednesday. — Appears quite well ; says she had an unpleasant taste in the 
mouth on first awaking in the morning, but the gums are not in the slightest 
degree affected ; has a good appetite. 

44 My patient called on me this morning, (Friday,) and I cannot remark any 
effects from the calomel ; she says her health is as good as it was previously." 
-i r-London Med. Gaz . July, 1838. 

15. Efficacy of Aconite in the cure of Rheumatiem . By G. G. Sigmond, M. D. — 
( Extracted from his Lectures on Materia Medica and Therapeutics.) From all 
that has been written by a vast number of men of great practice, of watchful 
mind, and of the most unquestionable integrity, aconite is one of the most im- 
portant therapeutic agents m certain states of rheumatism. I have had occasion 
to tell you that, in the very early stage of acute rheumatism, when the patient 
has just been seized, and where the muscular system only suffers, Dover’s pow- 
der is an invaluable agent, if blood-letting has not been the first remedy, which 
it very often is, and that it may be considered a specific; but when the joints are 
tumefied, when they are painful, and thp suffering is aggravated by the slightest 
touch— when the swelling is diffused and elastic, and the skin is intensely hot, 
aconite is the most serviceable remedy with which we are acquainted. It is 
sometimes extraordinary, when not only the sub-cutaneous and deeply cellular 
tissue are affected, but even the cartilages of the the knee-joint, the periosteum, 
and the articulating capsules are evidently the seat of rheumatic inflammation, 
how speedily pain is relieved, and health restored, by ths administration of this 
agent, which Dr. Lombard has reason to consider acts specifically, and great 

S raise is due to him for the revival of a practice which had obtained, in former 
ay 8, the sanction of the greatest authorities of the continental schools. In gout 
its efficacy does not seem less decided. 

In all the various seats of rheumatic inflammation, whether the disease have 
been of long or short duration, however great the agony which has been ex- 
pressed, however incapable the limbs have been of bearing the slightest motion, 
aconite has been acknowledged to have proved of the most decided service; the 
testimonies in its favour are so numerous, that I have felt surprised that, in this 
country, it has not been a favourite; and I can only attribute it to the want of a 
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good supply for the use of the practitioner, and, certainly, the carelessness with 
which the herbalist has treated this remedy, has been sufficient to prevent its 
more frequent employment. It was not Stoerck alone who praised aconite; we 
find not only the German physicians, but the Swedish medical men, loud in ex- 
tolling its merits, and they are generally slow, but right, in the conclusions to 
which they come. Rosenstein gave an interesting narrative of a young female 
who suffered almost martyrdom from rheumatism in the hip-joint, for no less a 
period than eight months, but who within two weeks from the trial of this 
remedy, was restored to health. Blom and Odhelius, in few words, express 
their satisfaction on employing it at the hospital in Stockholm. Ribe has nar- 
rated an interesting*case of a female who, besides suffering the most intense 
agony, and perfect incapability of moving her arms, had her muscles contracted 
and hardened, so that they almost wore the appearance of ivory. • 

There are many foreign writers who have added testimonials in favour of 
aconite, but the one, probably, that outweighs all others, is the benefit which 
happened to the veteran professor of Materia Medica, at Gottingen, Andread 
Murray, who, in his invaluable “ Apparatus Medicarainum,” says, 44 Possem si 
opus esset plura rheumatismi exempla curati etiam ex propria experientia addere 
et norainatim, ischiadis nervosae cujus ante paucos annos tormenta atrocissimi 
ipse sensi sed vesicatorio et Napello brevi aiscussa.” When the limbs have 
begun to be rigid, to lose all power of motion, and even where the muscles have 
begun to waste away, and however apparently hopeless, from the contractions 
that have taken place, the case may seem, the number and variety of successful 
cases give us every reason to anticipate a successful result from this powerful 
remedy. 

Notwithstanding all that has, at different periods, been urged as to the value 
of aconitum in rheumatism, it would, probably, have been consigned to oblivion, 
and colchicum would have remained the favourite remedy, had not Dr. Lom- 
bard, of Geneva, instituted his experiments, which deserve, at our hands, the 
warmest eulogiums. 

The failures that were so often experienced from the employment of the 
common extract, either from the presence of too much vegetable matter diluting 
the active principle, or from some fault in the preparation, induced Dr. Lom- 
bard to try an extract obtained from the expressed juice of the plant, subjected * 
to slight boiling, in order to coagulate the vegetable albumen; this was evapo- 
rated m a sand bath, treated with alcohol filtered, and then again evaporated at 
a moderate temperature. He obtained by these means an extract, upon whose 
efficacy he had, from repeated trials, every reason to depend; the volatile prin- 
ciples were not dissipated, as in the ordinary extracts, and the active principles 
underwent no modification by the application of heat. This alcoholic extract of 
monkshood, Dr. Lombard agrees with others, possesses a specific virtue in dis- 
pelling rheumatic fluxions which have been determined to the articulations; he 
believes its power not to be confined to the immediate vicinity of the articula- 
tions, but to extend to the synovial membranes, and to essentially contribute to 
excite the absorption of fluid effused within them; its action is speedily evinced, 
and patients have stated to Dr. Lombard, that they have felt great alleviation of 
their sufferings in the course of an hour; this, however, is not a general law; 
from twelve to twenty-four hours form ihe usual period of improvement. A cer- 
tain degree of excitement of the brain attended upon its administration, marked 
by a degree of gaiety, great vivacity, and nocturnal visions; in no one case did 
he perceive any disagreeable effects arise, although he has administered as much 
as a drachm and a half in twenty-four hours. In only one case did it act as a 
sudorific; he does not attempt to explain its mode of action, but contents himself 
with the idea, that it is a specific against rheumatic congestions. It acts upon 
the excretions neither by altering their appearance nor their quality. He found 
it not requisite to combine the aconitum with any other drug, and, therefore, 
prescribed it alone; he began with one-fourth, or half, of a grain, which he gave 
two or three times a day. 

This power of producing absorption at the joints has, from an early period, 
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been attributed to aconite, and in gout it had met with the commendations of 
Stoerck, but it was ascribed to its sudorific agency; and its effects upon the 
transpiration by the skin, were promoted by confining the patient to bed, and 
giving him large quantities of ptisan; for this purpose, Rosenstein ordered an 
infusion of the flowers of the elder; sometimes perspiration was thus promoted 
over the whole of the body, at other times it was confined to the affected part. 
Gesner observed, that considerable tingling of the skin, pustules full of fluid, 
and desauamation, followed. The same remark that Dr. Lombard makes, as to 
the rapidity of its action in rheumatism, is made by many of those who, at an 
earlier period of its introduction, employed it. Those who had suffered for 
years, and, indeed, were deemed incurable, are stated to have been free from 
pain in an incredibly short space of time, and to have had the swellings of the 
« joints completely dissipated. — Lancet , August 5th, 1837. 

16. On Tonics, By G. G. Sigmond, M. D. — I shall point out to your notice 
those substances, which produce gradual, yet permanent, changes upon the 
eys’em, without attempting to enter upon any consideration of the theory of 
their action; for I believe it is not yet sufficiently matured; they seem, uniformly, 
to act primarily upon the stomach, and hence to be conveyed to the various tis- 
sues and organs. How they influence the living principle, I am not prepared 
to say; but they seem quickly to produce an increased action in the circulation, 
marked by a firmer state of the pulse, which is occasionally rendered more fre- 
quent. The muscular system, then, seems to derive fresh power; the excretions 
become more uniformly natural, and there is firmness given to the nervous sys- 
tem. From their action upon the digestive organs, it would appear that the 
more nearly tonic medicines approximate to the aliment which would be most 
easily digested, and be more decidedly nutritious, the greater the influence they 
possess. They should never be of a nature to produce any inordinate excite- 
ment, for the reaction, or exhaustion, that would follow upon the stimulus, 
would be more hurtful than any beneficial influence they could exertin the 
bottom of the wound, between the mastoid process and the condyle of the in- 
ferior maxillary bone, the carotid could be seen exposed and pulsating. The 
masseter muscle was also dissected clean. The patient complained during the 
operation of acute pain, which probably arose from the division of the facial nerve. 
The time consumed was about twenty minutes. The cavity which remained 
measured, in its longest diameter, which extended from the third molar tooth to 
the mastoid process, about five inches, and from the zygomatic process to the 
inferior border of the lower jaw, three and one-half inches. The wound was 
stuffed with lint, which was confined in its situation by a bandage passing over 
the head and below the chin. On the thirtieth day after the operation, the pa- 
tient returned home, having neither paralysis in the face, nor any deformity, 
except a smooth, red-coloured cicatrix, corresponding to the point operated 
on. — Ibid. 

59. Extirpation of a Degenerated Parotid Gland. — This operation was per- 
formed in January, 1829, by Dr. A. Mao hi. The tumour weighed tyvo pounds 
and a half, its greatest circumference was fifteen inches, its smallest twelve 
inches. The excision was followed by paralysis of one side of the face. An 
account of the case has been published in the Jlnnali Uhiversali di Mcdicina for 
November and December, 1829, and a pretty full notice of it is contained in 
the Revue Medicate for March, 1830. There is nothing particularly interesting 
in the details. 

60. Strangulated Hernia reduced by the use of Belladonna. — In the Osservat . 
Medico di Napoli , for January, 1830, Dr. Mf.ola relates a case of strangulated her- 
nia successfully treated by frictions with ointment of belladonna over the hernial 
tumour. 

61. Staphyloraphy. — M. Roux performed this operation successfully on a 
man, at the Hopital de la Charit£, May 4th, 1830. The division was congenital 
and limited to the soft parts. This is the forty-eighth case of divided palate 
in which M. Roux has performed the operation of staphyloraphy. 

62. Fissure and Spasmodic Constriction of the Anus. — In our last volume, p. 
248, we noticed the treatment of this affection, by M. Dupuytren, by means of 
the belladonna, and we find in our esteemed cotemporary, the Journal Ginirale, 
for March last, a case of a very' severe character, reported by Dr. Delapobt*, 
in which the ointment of belladonna w'as used with the happiest effect, after 
many other measures had been tried without avail. The ointment was made 
by mixing one drachm of extract of belladonna with half an ounce of simple 
cerate. A roll of lint was smeared with this and introduced into the rectum; 
the relief afforded was very prompt. 

Another case is recorded by M. A. Laboiiderie, in the Revue Midicalc for 
July last, in which also this remedy was successful. M. L. added to his oint- 
ment half a drachm of the liquid acetate of lead. 

63. Large Abscess behind the Pharynx. — Dr. Pbiou, of Nantes, reported to 
the Royal Academy of Medicine, at their sitting of the 2d of March last, the 
following interesting case. A patient affected with erysipelas of the face, being 
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exposed to a cold moist air, the erysipelas disappeared. Immediately after- 
wards, violent pain of the throat supervened. This pain continued for six 
days, the respiration became obstructed, deglutition difficult, the neck a little 
swelled exteriorly, nevertheless nothing was observed within the throat Sus- 
pecting an abscess in the pharynx, an emetic was given with the view of rup- 
turing it, but without producing that effect. The oppression, the difficulty of 
deglutition, and the swelling of the neck went on increasing, the face became 
dark, the patient agitated, affected with transient delirium, and when he respired 
he experienced the sensation of a floating body in his throat; he was affected 
with suffocation on reclining, his voice was altered and nasal. Two days passed, 
during which the patient’s situation was aggravated, and became very alarming. 
Finally, on an attentive examination of the throat, it was thought that a tume- 
faction at the posterior part of the pharynx was the seat of an abscess, and 
fruitless attempts were made to puncture it with a lancet. The next day, how- 
ever, (the ninth of the disease,) it was opened with a pharyngotome, and a pint 
of healthy pus discharged. The tenth day a second puncture was made, and 
an equal quantity of pus of the colour of wine lees evacuated. Afterwards the 
pharynx was incised, the pus was thus afforded a ready exit, and in a few days 
the abscess was emptied and the patient cured. — Revue Mtdicale , Aprils 1830. 

64. Excision of the Uterus. — This operation was performed on the 20th of 
June last, by M. Dublkd, on a woman, aged twenty-seven years, affected with 
cancer of the uterus, which was progressing with great rapidity. The opera- 
tion lasted twenty-five minutes, very little blood was lost, the bladder was not 
injured. Nevertheless, in the evening the skin became hot, pulse frequent, 
thirst great, and abdomen tense. The patient was bled, leeches and emollient 
fomentations applied to the abdomen. Death took place twenty-two hours 
after the operation. On examination, the peritoneum and intestines were per- 
fectly healthy. Two ounces of black blood were found in the pelvis. Thus 
has perished another victim to this operation. — La Clinique , June 2 6 th, 1830. 

65. Professor Delpech on Union by the First Intention. — We gave in our last 
number, p. 508, the opinions of Professor Dupuytren in relation to union by the 
first intention, and we now offer those of another distinguished French pro- 
fessor, M. Delpech, of Montpelier. If our limits would permit, we should be 
pleased to give a translation of the whole of the able memoir on this subject 
contained in the Memorial des Hopitaux du Midi et de la Clinique de Montpelier , 
for March last; as it is, we must be content with presenting the following brief 
analysis. We regret this the less, however, as we shall shortly lay before our 
readers a notice of the treatise on union by the first intention, by M. Serre, 
a pupil of Professor Delpech, in which work the views of the latter gentleman 
are fully exposed. Professor Delpech is in favour of union by the first inten- 
tion: 1st, after wounds of the head; 2d, after those of the thorax, either impli- 
cating or not the deep-seated organs, it is, he says, an effectual means of pre- 
venting pleurisy; 3d, and for the same reason after the operation for empyema, 
and also to prevent effusion; 4th, and also, for the same reason, in excision 
of cancerous breasts; 5th, after all wounds of the abdomen, except in hernia 
with gangrene of the intestine; Qth, after castration; 7th, finally, after all great 
operations, and especially after amputations. The sudden suppression of a 
long-continued suppuration is regarded as dangerous. But what is feared in 
this case? Plethora? It is easy to convince oneself that in the condition in which 
we have recourse to amputation of a limb, the system is in a state very far re- 
moved from plethora. The conditions are, indeed, precisely opposite: wasting 
from excessive suppuration, colliquative sweats, the impossibility of assimilating 
sufficient aliment for the necessary reparation, the sceptic tendency of the 
humours# from the absorption of putrescent miasmata, the constancy of the pain, 
and the impossibility of sleeping; eminently dangerous sympathies. Such in 
general are the proper motives for deciding, and in fact those which most fire- 
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quently do deeide, the amputation of a limb. When the pus is carried into the 
Teasels, after this operation, and it appears to us impossible that this operation 
should not be ver y common, it is necessarily assimilated, for the dangerous 
effects of this absorption appears rare. By immediate union, the pains which 
accompany the formation of pus are prevented, the fear of absorption of pus 
is removed, and the cure is effected infinitely more promptly than when sup- 

{ juration is permitted to establish itself. The suture, according to M. Delpech, 
s the best means for obtaining this reunion, and he has recourse to if even after 
large amputations, employing bandages only as accessories. 

66 . Case of Nan-union of the Humerus , treated by Excision of the Ends of the 
Bones, Failure, — This case is related in the Glasgow Medical Journal for May 
last, by William Aucbitcloss, M. D. The subject of it was a sailor, aged 
eighteen, admitted into the surgical wards of the Glasgow Royal Infirmary, 
March 28th. He had suffered a compound fracture of tne left humerus at its 
middle, ten months previously, in consequence of a fall from the mast head. 
An inch of the bone had to be sawn off before reduction could be accomplish- 
ed. The limb was afterwards put up in splints. Inflammation and suppuration 
followed, the wound not healing up for several months, and not till after exten- 
tive exfoliation had taken place. 

The arm, from the shoulder to the elbow joint, was much wasted, being two 
inches less in circumference than the other. The bone itself felt diminished 
fhUy a third of its usual thickness. The false joint was oblique between the two 
ends of the bones which passed each other to the distance of an inch or more. The 
point of the lower portion was adherent to a cicatrix, in the situation of the 
original wound, over the tract of the humeral artery. Being apparently in a 
good state of health on admission, the operation by excision of the ends of the 
bones, was then agreed to in consultation. It was deferred, however, in conse- 
quence of symptoms of peritonitis occurring on the 31st, for the cure of which 
he was bled generally and locally, purged, blistered, and put under calomel and 
opium. 

This person returned to the hospital on the 17th of May in excellent health, 
having sojourned in the country during a period of three weeks. The opera- 
tion was performed on the 20th. An incision three inches long was made along 
the outer margin of the triceps. The ligamentous connexion between the 
ends of the bone being divided, the upper shaft was easily projected through 
the wound, and about an inch of it sawn off. The same extent was removed 
from the lower half, but during this stage of the operation, considerable diffi- 
culty was experienced, owing to the adhesion of its point to the cicatrix on the 
inside of the arm. A small portion of the cicatrix had therefore to be removed. 
The soft parts were so much wasted and matted together by the previous in- 
flammation and suppuration, that it was difficult to distinguish their anatomical 
relations. The humeral artery and a nerve, supposed from its size to be the 
median, were exposed, but neither was injured. He bore the operation welL 
The ends of the bone being properly adjusted, the wounds were brought to- 
gether by straps, and the arm put up in splints, and bandaged to the chest. 
Thirteen weeks after the operation there was no appearance of osseous union, 
the patient began to despair of a cure and left the hospital. At this period the 
bones were not in perfect apposition the outer half of the lower shaft being 
opposed to the inner half of the upper. Such was the difficulty in the manage- 
ment of the case in this particular, that every mode of bandaging had recourse 
to was altogether ineffectual in overcoming the tendency which the extremity 
of the lower portion had to point inwards. This was owing, in a great measure, 
to its position being incorporated with the cicatrix, previous to the operation. 
The splints used were of sufficient length to restrain completely the motions 
of the elbow. 

Latterly, the surfaces of the ends of the bones were smartly rubbed on each 
other, and the splints and bandages carefully applied. 
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This case was considered by all the surgeons in consultation, as being in 
every respect a favourable one for the excision of the ends of the bones. Yet 
this painful operation was inflicted upon the patient without benefit. With 
every respect for the judgment of Dr. Auchincloss, we cannot assent to the 
correctness of his opinion that the seton was contraindicated in this case; on the 
contrary, we have strong suspicions that it would have been successful, and, in 
the present condition of the case, we should not hesitate still to resort to it. 

67. Fungous Tumour of Mamma successfully excised. By James Stxe, 
Esq. — “ Jean Hey, act. 37, admitted 19th February, on account of a large fun- 
gous tumour growing from the upper part of the mamma, not involving the 
nipple or skin below it, and not seeming to adhere to the subjacent parts. It 
is of an irregular shape, of a dark-red colour, of a soft consistence, and bleeds 
freely when touched; the discharge from it is thin, dark-coloured, foetid, and 
very copious. The patient is extremely emaciated, her countenance is anxious, 
and her complexion of a remarkable unhealthy looking yellow hue. She has ' 
little appetite, and what food she does take is generally rejected by the sto- 
mach. She has frequent fits of sickness, which she ascribes to the ^mell from 
her breast; she complains much of pain, and passes restless nights. Pulse 
quick and weak. 

Last May she had an infant seven months old at the breast, and was much 
confined to the house. She caught cold one day from going out, and was at- 
tacked with erysipelas in the face, which went on the following morning. She 
continued to be sick and squeamish occasionally for six weeks, her appetite 
being bad, and her thirst great, when she felt a small hard lump just under the 
nipple of her left breast. It increased in size, the child still continuing to suck, 
and formed a large elastic swelling, discoloured on the surface, and very pain- 
ful. After poulticing it for some time, she applied to a surgeon, who made 
an incision, and evacuated twenty ounces of a dark-coloured frctid fluid, and 
on two other occasions, within the following ten days, discharged two tea- 
cupfuls of the same sort of matter. Poultices were again applied, but the 
pain and discharge continued, and an abscess formed, which being opened in 
January last, was found to contain six ounces of thick foetid pus. The opening 
did not close, but the skin, as she described it, began to fall off in small pieces 
round the wound, while fungous masses at the same time protruded. 

**23d. Mr. Syme being willing to afford the patient the only chance she had 
of recovery, proceeded to excise her breast. He included the tumour along 
with the nipple, within two semilunar incisions; it adhered slightly to the pec- 
toral muscle, and after dissecting it off he discovered a small round tumour 
lying under the muscle, which he likewise removed. The edges of the wound 
were brought together with some difficulty, owing to the large quantity of 
•kin removed, and retained by means of stitches. She was ordered beef-tea 
and wine in small and repeated doses. The diseased part being cut through 
after the operation, exhibited a very characteristic specimen of medullary sar- 
coma. 

“ 24th. Has passed a very restless night, having had profuse diarrhoea. She 
was ordered half-grain opium pills, to be taken according to circumstances; the 
stitches to be supported by broad pieces of plaster; beef-tea and wine conti- 
nued. 25th. The diarrhoea ceased after the first pill. She is looking a good 
deal better; sickness less; pulse stronger; countenance not so anxious. 

** March 2d. She is improving rapidly. Her appetite is now pretty good; 
pulse stronger; wound looking healthy. To have porter. 

“ 15th. Wound almost completely healed; desires to go home to attend to her 
family.” 

I have given this case at full length from the journals of the Hospital, both 
because the history of it is rather unusual; and because it shows the possibility 
of complete temporary recovery by operation from apparently the most hope- 
less cases of this disease. When I was asked to see this poor woman, she was in 


Digitized by Gock 



954 


QUARTERLY PERISCOPE. 


the most wretched state it is possible to conceive; the air of the room was poi- 
soned with the stench that proceeded from a discharge so copious as to drench 
her clothes and the bed on which she lay; her stomach rejected food; and her 
pulse could hardly be felt The second time 1 visited her, I found her busy in 
the performance of domestic duties, strong and active, while the breast was 
perfectly healed, and apparently free from any disposition to give her further 
trouble.* It has long seemed to me that we are in the custom of comprehend- 
ing under the title of medullary sarcoma, many morbid growths of very differ- 
ent morbid tendency. Some of these tumours never fungate, though allowed 
to attain a great size; many of them fungate, but never bleed; others manifest 
the most remarkable hemorrhagic disposition; and there is the greatest variety 
with respect to their recurrence after removal. Such being the case, it would 
seem to be our duty, so long as we have not ascertained the distinctive cha- 
racters, if there be any, of those of a malignant nature, to afford the patient a 
chance, by performing the operation whenever the whole existing disease can 
‘be taken away. — Edinburgh Medical and Surgical Journal , July, 1830. 

68. Cate of Hare-Up, with protrusion of the central part of the Jkeolar Process 
of the Upper Jaw. By Andrew Diwar, Esq. — The subject of this case was a 
boy aged 7 years. At the time he came under Mr. Dewar’s care ‘*the part of 
the integuments, which should, in the natural state, have formed the middle of 
the lip, and closed in the septum of the nose, was separated from its ordinary 
connexions, and hung depending from the tip of the nose. That portion of 
the upper jaw, out of which the two front teeth grew, was in like manner de- 
tached from the rest of the alveolar process, and carried forward and upward* 
the uppermost part being thrust into the nostrils, and the teeth projecting for- 
ward. The nostrils were thus forced greatly asunder, and the soft Jjarts de- 
scended from, the cartilage of the nose, on each side, in a tine slanting towards 
the corner of the mouth. This projection of the alveolar process, which was 
covered by its ordinary thin and red membrane, and crowned with two teeth, 
was separated from the integument of the cheek by a space on either side, 
which would readily have admitted a large quill. In consequence of this un- 
supported and flaccid state of the soft parts around the mouth, the lower lip 
hung down large and prominent, and the saliva ran constantly from the mouth. 
Altogether, the boy, the upper part of whose face was more than ordinarily in- 
teresting and intelligent, presented an appearance singularly hideous. 

** K resolved to make an attempt to remedy the mortifying deformity Under 
which this poor hoy laboured. Taught by experience, I determined first to 
remove the projecting part of the alveolar process, and allow the woufid 
thus inflicted to heal before attempting to close in the mouth. Accordingly, I 
drew a knife around the root of the projection, and, with a pair of cutting pli- 
ers, separated it from its attachment to the septum of the nose. I was happily 
enabled to leave the septum of a sufficient depth to fbrtn a well-defined parti- 
tion between the nostrils. 

“ In about a week, the injury was sufficiently repaired to allow me to proceed 
to unite the soft parts, so as to form a lip. The integuments were very scanty, 
for, as I have already stated, they ran downward and rather outward, on either 
tide, from the alae of the nose, which in this case were unusually dilated, in 
Consequence of the pressure of the projecting bone. I cut off the edges; and, 
by passing one pin as high, and another as low as possible, I succeeded in bring- 
ing the sides of the wound into accurate contact. The piece of thickened in- 
tegument which hung from the tip of the nose being useless, I cut it off. 

“ The chief obstacle in all such cases to the healing of the wound, arises 
from the strain which is thrown upon the pins, from the natural tendency which 
the cheeks have to retract, more especially on any motioYi of the mouth, as in 
eating, speaking, crying, Ike. Irritation and pain are thus produced, and the 

’ Aims this was writ**, I haw teamed that bar health is again breaking 
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beating process is greatly interrupted. In this instance the disposition to re- 
traction was very considerable. This I endeavoured ineffectually to obviate by 
compresses and strips of adhesive plaster. Louis's bandage was likewise tried, 
but with no better effect; a contrivance which 1 have, in every instance, found 
equally troublesome and inefficient. It occurred to me, that, as a very slight 
degree of pressure on the cheek on each side near to the comer of the mouth 
relaxes the upper lip, a narrow piece of steel having a spring might be so 
adapted as effectually to answer my purpse. 1 had, accordingly, a spring made, 
nearly resembling a pair of sugar-tongs, and so padded as to press on the cheek 
near the mouth. It was kept in its place by a narrow tape tied over the chin, 
and by three tapes which were fastened one behind, and one on each side, to a 
piece of leather placed on the crown of the head. This simple contrivance an- 
swered every purpose admirably. 1 could relax the lip by it to any degree I 
wished, and it could be worn without the smallest inconvenience. The strain 
was thus taken off the pins, and the process of healing advanced in the most 
favourable manner. One pin was withdrawn on the fourth, and the other on 
the fifth day. The spring was worn for a few days longer. On the ninth day 
the boy returned home so much changed in his appearance, that it wasscaroely 
possible to recognise him. The saliva which formerly ran from his mouth, he 
can now fortunately retain.”— -Edinburgh Medical and Surgical Journal, July , 


MIDWIFERY. 

69. Transfusion in Uterine Haemorrhage . — Dr. Saty relates, in the Journal 
Universel for March last, a case of uterine haemorrhage in which transfusion was 
resorted to with success. The haemorrhage occurred at the third month of utero- 
gestation; the patient was aged thirty-six years. 

70. Employment of Secale Cornutum in a Case of Haemorrhage from Inertia of 
the Uterus . By M. P. L. Maukasb. — M. Maurage was called to a woman who 
had been delivered seven hours, after a natural, but long and painful labour. 
The placenta was not expelled, and a violent haemorrhage, which had arisen 
immediately after the birth of the child, still continued, and produced frequent 
syncope. .The patient's face was pale, and she appeared much exhausted: pulse 
sixty, but scarcely perceptible. Upon examining the abdomen, no projection 
of the uterus was discoverable. The belly was supple, and not painful. The 
cervix uteri easily permitted the introduction of the hand, and it was ascertained 
that the placenta adhered throughout nearly its own extent The uterus ap- 
peared in a state of complete relaxation. No contraction was produced by 
moving the hands and fingers about within its cavity, or by friction on the ab- 
domen. Under these circumstances, it was apprehended that the haemorrhage 
would increase if the placenta were separated, from a want of uterine power, 
and it was determined to give the ergot 

M. M. withdrew his band from the uterus, after having kept it in about fifteen 
minutes. Ten grains of coarsely-powdered ergot were infused in four ounces 
of sugar and water, and given at one dose. In fifteen minutes the haemorrhage 
was less, but the patient had experienced no pain. In one hour the haemorrhage 
was not half so great as it had been, but still the uterus did not contract. In 
two hours from the first dose of the remedy, the same quantity was repeated: 
and in twenty minutes more the haemorrhage ceased entirely, and contractions 
of the uterus were plainly felt through the abdominal muscles. After waiting 
an hour, attempts were made to extract the placenta, but the cervix uteri was 
so much contracted as scarcely to admit one or two fingers. The placenta still 
remained adherent to the uterus; but, as the haemorrhage bad ceased, and there 
was no necessity for any immediate measures, M. IL waited still two hours 
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longer, when the pains having entirely subsided, and the natural separation of 
the placenta no longer probable, a third dose of the ergot was given. In fifteen 
minutes afterwards, the pains in the back returned, and in about an hour slight 
uterine contractions took place, .which gradually expelled the placenta in the 
course of three or four hours. Its expulsion was not attended by any hemor- 
rhage or severe pain, and the patient recovered perfectly without any unfavour- 
able symptoms — Archives Ginirales, April, 1830. 


MEDICAL JURISPRUDENCE. 

71. On Poisoning by Mercurial Preparations. — The following question was 
submitted to M. Orfila — Is the presence of a certain quantity of metallic roer- 
cury in the digestive canal of a person who has died after exhibiting symptoms 
of poisoning sufficient to prove that he was poisoned, when it is certain that 
mercury has neither been swallowed nor injected into the rectum? To solve 
this problem, M. Orfila instituted two series of experiments; in the first he poi- 
soned dogs with different mercurial preparations, protoxide, deutoxide, deuto- 
chloride, proto and deuto-sulphates, proto and deuto-nitrates, &c. The animals 
being dead, he sought, in some instances the next day, and sometimes after 
many months of inhumation, if there existed metallic mercury in the digestive 
tube of these animals: finally, mixing these same poisons with substances which 
have the power of reducing the mercury, as the oil of turpentine, arsenic, iron, 
copper, albumen, gelatine, &c. he poisoned other dogs with these mixtures, 
and endeavoured to discover in the primae vise metallic globules. The conclu- 
sions to which all his experiments have led him, are the following: — 1st. That 
poisoning can only be suspected when a certain quantity of metallic mercury is 
discovered in the digestive tube, if moreover it is certain that it lias neither been 
swallowed nor injected into the rectum. 2d. The suspicion is increased if there 
is found at the same time in the digestive tube the remains of the substance 
that has caused the reduction of the mercury, or the new composition produced 
by the union of the two. M. Orfila thinks that metallic mercury will never be 
found in the stomach of persons subject to the use of small doses of mercurials, 
either by the mouth or by frictions. M. Orfila reported these experiments to 
the Royal Academy of Medicine on the 30th of March last, and his Memoir is 
printed in the Journal dt Chimie Medicals, for May, 1830, and also in the Ar- 
chives Giniraks for the same month. 

72. On the Poisonous effects of certain spoiled articles of food. — It is well known 
that certain articles of food have been frequently observed on the Continent to 
acquire poisonous qualities of a peculiar kind, and in a way which chemists and 
physicians have not hitherto ljeen able to explain very satisfactorily. Among 
these articles the most frequent are a peculiar variety of sausage, and a par- 
ticular kind of cheese used in Germany? but both in France and Germany ba- 
con and ham have been also several times found to acquire poisonous qualities 
analogous to those which characterize the sausage-poison and cheese-poison. 
A very elaborate inquiry into an accident supposed to have arisen from spoiled 
ham has just been published by M. OUivier , in the Archives Giniraks dt Mi- 
dedne , for February 1830. His investigations set completely at rest the com- 
mon notion that such accidents arise from the accidental impregnation of the 
meat with metallic poisons? but he has not succeeded in discovering the real 
cause. 

In the instance which gave rise to his investigation, the master of a family 
purchased a ham pye at a pastry-cook's in Paris? and the whole family ate the 
meat of the pye the same day, and the crust on the following day. Three 
hours after dinner the master of the house was seized with general uneasiness, 
followed by cold sweats, shivering, violent pain in the stomach, and frequent 
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'vomiting then with burning thirst, extreme tenderness of the belly, so that the 
weight of the bed-clothes could scarcely be borne, profuse purging*, and colic 
of extreme violence. H*i9 daughter, twenty -seven years of age, and a child 
nine years old were similarly attacked. A physician who was called to their 
assistance soon after they were taken ill, drew up a minute report of the symp- 
toms in each of his patients, and declared that they had a violent inflammation 
of the stomach, which he was inclined to ascribe to natural verdigris, or the 
carbonate of copper having been communicated by the pastry-cook’s moulds. 
In a few days all the three individuals recovered under an antiphlogistic treat- 
ment About the same period several accidents of the like nature occurred 
among the customers of this pastry-cook; and in consequence a judicial inves- 
tigation was ordered. The shop being properly inspected, it was found that 
every operation was conducted with due attention to cleanliness. MM. OlH- 
vier and Barrucl were appointed to analyze the remains of the meat which pro- 
duced the cases first mentioned, as well a9 the alvine discharges of the child. 

The alvine discharges had a leek-green colour, and were not fetid, but of a 
■oar smell. Sulphuretted hydrogen did not induce any change in colour; 
neither was any change of colour produced by the same reagent after the fluid 
was filtered. The remains of the pye had become mouldy. The meat and 
paste were separately examined. The contact of sulphuretted hydrogen did 
not produce any change of colour in either. When they were incinerated in 
a crucible, and the residue treated with diluted nitric acid, the filtered liquid 
on being neutralized with ammonia did not give any precipitate with ferrocya- 
nate of potass, or with sulphuretted hydrogen, and did not become blue with 
ammonia. Another portion of the remains of the pye was treated with alcohol 
and a few drops of acetic acid, and the alcoholic solutions were evaporated to 
the volume of half a drachm. The residue was agitated with four times its 
volume of distilled water, filtered and evaporated, and dissolved again in water. 
This solution was not affected by sulphuretted hydrogen or by nitric acid. 
These experiments furnish ample proof that the pye did not contain a trace of 
arsenic, copper, antimony, or lead. The only conclusion, therefore, which 
M. Ollivier conceived it possible to draw was, that the ham had in 9ome way or 
another acquired the poisonous properties sometimes remarked in German sau- 
sages, cheese and ham. — Edinburgh Medical and Surgical Journal, July , 1830. 


CHEMISTRY. 

73. Animal Charcoal — M. Thoub*t, pharmaceutist of Soloniac, says that 
animal charcoal destroys the bitter principle of different medicines with which 
he has boiled it. He has experimented with quinquina, the lichen islandicus, 
focus helmintho-corton, centaury, wormwood, germander, gentian, wild chicory, 
aloes, seeds of the nux vomica, stave sacre, ceradilla, &c. — Joum. de Chimic 
MtdicaU, July , 1830. 

74. Test of Morphivm and its Acetate. — M. Sxrttllas states that when iodic 
acid is added to a fluid containing morphuim or its acetate, the peculiar odour 
and colour of iodine is instantly manifested; and this is the case when the men- 
struum is large, and the quantity of morphium as small as one-tenth of a grain. 
M. 3- further states, that the quinine, cinchonine, veratrine, strychnine, bru- 
cine, or narcotine, have no action upon the iodic acid. 

After very judiciously observing that the indications furnished by reagents, 
never are sufficient to enable us to decide positively on the presence of bodies 
in medico-legal researches, except m a few cases, but that they are auxiliary 
means which should always be had recourse to as furnishing lights which may 
lead us to more positive research; he says, I point out then the iodic acid, and 
the acid iodate of potash, as extremely sensible reagents to detect the presence 
No. XIII— Nov. 1830. 23 
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of morpbium or its acetate, not only when by itself, but also in mixture with other 
vegetable alkalies; the latter having 1 no action upon the iodic acid. — Jouen. G6- 
ntral. May , 1830. 

75. Estimation of the Vegeto-alkali in Peruvian Bark. — MM. Henry and Plia- 
son, M. Tilley, and Professor Gob el, have each published processes by which 
the quantity of quinia or cinchonia contained in any sample of bark may be de- 
termined. The following, devised by M. Vxltmait, may be applied to small 
quantities, is easy of execution and exact: — Fifty-five grains of the bark in fine 
powder is to be mixed with an equal quantity of washed siliceous sand, the 
grains of which are about half the size of poppy seed; this is to be well mixed 
with five drops of muriatic acid and twenty drops of alcohol, and pressed light- 
ly into a glass tube four inches and three-quarters long, and six-tenths of an 
inch in diameter, one end of which has been covered with a little piece of 
muslin, and then inserted in a close vessel. The other end of this tube is to be 
connected by a bent tube with a small flask filled with a mixture of an ounce 
and a half of alcohol, and twenty drops of muriatic acid; the bent tube should 
be two-tenths of an inch in diameter; one end should go to the bottom of the 
flask, the other should reach the surface of the mixed bark and sand. The al- 
cohol in the flask is then to be boiled by a small spirit lamp. It will pass 
through the tube and extract all that is soluble. If the ebullition be per- 
formed slowly, the last drops of alcohol pass nearly colourless. The reddish- 
brown alcoholic tincture is to be precipitated by hydrated lime; after twelve 
hours it is to be separated by a filter, the liquor is to be rendered slightly add, 
evaporated until in a soft state, then dissolved in one hundred and twenty grains 
of water, and precipitated by a few drops of caustic ammonia. The precipitate 
being dried, indicates the quantity of alkali in the bark. In this way M. Veit* 
man found that from 3.3 to 6.0 parts of vegeto-alkali were combined in one 
hundred parts of different varieties of bark. — Brand?* Journal, July , 1830, from 
Bull. Uni*, e. xx. p. 297. 

76. Tests of Nitric Jdd. — Dr. O’Sbauohnessxt, a graduate of Edinburgh, 
has made some important observations on the tests for nitric acid. He finds 
that Liebig’s test for this acid in a free or combined state, which has been in- 
troduced into almost every chemical work of note published since his an- 
nouncement of it, is so open to fallacy, that no reliance can be placed on it in 
any medico-legal inquiry. Sulphuric acid and muriatic acid in somewhat 
larger proportion to the blue solution of indigo than is required in the instance 
of nitric acid, will effect a complete decolorization of the test; and we have 
since been informed by him, that muriate of iron, and even muriate of soda, 
possess the same property. He likewise makes some objections to the use of 
the test derived from the deflagration of combustible substances with the neu- 
tralized acid, and even to that derived from the action of the acid on certain 
metals, such as tin or copper. As to the latter test, we do not exactly see that 
it is liable either to fallacy or to any difficulty in the way of applying it; but 
the former property, as he remarks, certainly does not distinguish nitric acid 
from chloric acid; and, on the whole, he is probably correct in supposing that 
any of the three properties now to be mentioned is more characteristic — the 
orange colour struck by the acid with morphia — the formation of ful minating 
silver— and the crystallization of nitrate of urea in a concentrated solution of 
urea. Of these we should consider the last as by far the most characteristic and 
elegant test In compound organic mixtures he recommends the following 
method of analysis for detecting small proportions of nitric acid: — First filter 
the mixture, water being added if necessary; then throw down the gelatin if 
there is reason to suppose any present by means of tannin; next neutralize with 
carbonate of potass and boil with animal charcoal; filter again and gently eva- 
porate to dryness. Of the remaining mass introduce one drachm into a small 
retort of the capacity of two ounces, add an equal weight of concentrated sol* 


Digitized by v^ooQle 



Miscellaneous. 


259 


phuric acid, and apply a distilling heat — the product being condensed in a 
small receiver by means of a few drops of distilled water. With the fluid thus 
procured try any or all of the three tests mentioned above, the colorizing of 
morphia, the formation of fulminating silver, and crystallization of nitrate of 
urea . — Edinburgh Medical and Surgical Journal, July, 1830. 


MISCELLANEOUS. 

77. Plague .— We noticed in our last number the assertion of Dr. Madden, 
that he went to the East an unbeliever in the contagion of plague, but that the 
facts he had there observed forced him to change his opinion; and we quoted 
the principal circumstances on which his opinion seems to have been founded. 
These appeared to us to have been very far from justifying such an alteration of 
sentiment, and we then suspected that Dr. Madden was deceived with re- 
gard to his previous opinions, or he must change them upon slight grounds if he 
has satisfied himself of the contagion of plague by the proofs he adduces, 
when so many strong facts in support of an opposite opinion were observed by 
him. This suspicion has been further confirmed since we have read the second 
volume of these Travels, in which the author relates additional evidence against 
contagion. Thus, he says, at San “a cemetery was pointed out to me, in which 
Aree hundred black soldiers of the Pacha were interred two years ago, all 
having died of the plague. They were encamped outside of the village, and not 
one of the fellahs was infected.” Again, he remarks, in 1818 a vessel arrived at Da- 
mietta from Syria with “a great number of Turkish passengers; they were all 
infected, and were distributed over Damietta before the fact was known of their 
illness. In the course of ten days, most of them died with unequivocal tokens 
of plague, buboes and carbuncles, yet not an individual of Damietta took the 
disease.” We have now placed before our readers all the facts in relation to 
the contagion and non-contagion of plague adduced by Dr. Madden, that they 
may judge how far Dr. M. has made out his case. For ourselves, we did believe 
in the contagion of the plague, but the circumstances related by Dr. M. have 
almost convinced us that we were wrong, and that plague, like yellow fever, is 
only contagious in an infected atmosphere. 

78. Lunatic Asylum of Charenton . — It is shown by the reports of this insti- 
tution, that the months during which the largest number of lunatics are admit- 
ted, are June, July, and August; those during which there are the fewest ad- 
missions, January, November, and May. Lunacy occurs most frequently 
between the ages of thirty and thirty -five. Nearly a half of the lunatics admit- 
ted are unmarried, and the greater number females. There are generally but 
few married men or widowers. The army furnishes a great number of lunatics, 
and the number of officers is far greater than that of private soldiers. In male 
lunatics mental derangements are mostly brought on by domestic troubles and 
reverses of fortune; in women, jealousy, disappointed love, and religious excite- 
ment are the most frequent causes. More women recover than men, and the 
age least unfavourable for cures, between the twenty-fifth and thirty-fifth year; 
that most fatal, between the fortieth and forty-fifth year . — Journal Unvoend, 
March, 1830 . 
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On the Influence of the Climate of St. Augustine, Florida, on Pulmonary Affec- 
tions. Communicated by J. C. Warbkw, M. D. Professor of Anatomy and Sur- 
gery in Harvard University, Boston. 

To the Rev. Dr. Porter, Theological Seminary, Andover . 

Dear Sir, — Having learnt that the state of your health caused you to visit St. 
Augustine, in Florida, I beg leave to propose some questions in regard to the in- 
fluence of the climate of that place on pulmonary affections. Physicians in this 
vicinity are often much at a loss, in deciding between the climates of Havanna, 
St Croix, and other places in the south, which may, on the whole, be prefera- 
ble. I would, therefore, beg leave to avail myself of your personal experience 
on this subject, for my ow r n benefit and that of others, in asking yOur opinion 
as to the climate of St. Augustine generally, and as to some particular points, 
which I will state : — 

1. What is the common temperature of St. Augustine in the winter and spring- 
months? 

2. The range of the thermometer in these months ? 

3. The fluctuations of the thermometer as to their suddenness? 

4. The degree of humidity of the atmosphere ? 

5. The frequency of cloudy, rainy, and of clear weather? 

6. The predominant winds, and whether they blow over sea or land? 

7 . The character of the surrounding country — especially as to collections of 
fresh Water, and slow streams of water ? 

Generally, whether you consider that climate favourable to pulmonary com- 
plaints, and to any other chronic affections? 

The accommodations for the sick, and whether there is a physician residing 
there? 

The population of the place. Its supply of articles of food, especially vege- 
tables and fruits? 

I am aware that it may not be in your power to answer all of these questions 
fully; but any information you can give respecting them will Be valuable to the 
public, and will confer a favour on, 

Your very respectful friend and servant, 

JOHN C. WARREN. 

Boston , Sept. 8/A, 1830. 

To J. C . Warren, M. D. Professor of Anatomy and Surgery in Harvard Univer- 
sity, Boston. 

Mr Diab Sir, — I regret that urgent official engagements, incident to the 
close of our academical year, have unavoidably delayed till this time, my reply 
to your inquiries respecting St. Augustine. I well know' the sacrifices and soli- 
citude of an invalid, compelled to seek refuge from the northern winter; and 
am aware that, for the coming season, not a few in these trying circumstances, 
must speedily make up their decision on a question deeply interesting to them- 
selves and their friends. I know too, from personal experience, and from the 
testimony of eminent physicians, in Europe and in this countiy, that the choice 
of a proper residence for pulmonary invalids, in winter, is a subject environed 
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with difficulties; and that these difficulties are most felt by those gentlemen in 
your profession, who are most frequently called upon to give advice in these 
cases. The personal obligations which I have long been under to yourself 
and the slightest hope that any advantage may accrue to others who need your 
professional advice, induce me most cheerfully to answer the inquiries of your 
letter in the best manner I am able. 

I enclose to you an abstract from the meteorological diary kept at the mili- 
tary post in St. Augustine, which I procured in anticipation that I might apply 
it to some useful purpose. This abstract, which was obligingly made for me by 
A. Anderson, M. D. I presume is accurate, with the exception perhaps of one 
or two mistakes, which I suspect were made in transcribing the figures; and 
this alone is a better answer to some of your questions than any other 1 could 
give. 

To the first and second questions, this table 1 presume furnishes an adequate 
reply. During the fifty months for which it was kept, including four winters, 
the thermometer in no case sunk below 42° of Fahrenheit; except that in 1829, 
the coldest winter perhaps ever known at St. Augustine, it sunk once in Janu- 
ary to 28°, in Februaiy to 30°, and in March to 36°. The same temperature is 
denoted by vegetation as by the thermometer. The tropical products, such as 
sugar-cane, figs, and oranges, grow there in perfection, and garden vegetables 
thrive during the winter months. 

As to suddenness of fluctuation in the thermometer, the monthly mean tem- 
perature of the table shows that the climate is much more equable than can be 
found any where north of Florida. Instead of the violent transitions of 30 de- 
grees in 24 hours, which are not very uncommon in New England, and even in 
South Carolina, it is rare that a change of 10 degrees in the same day occurs in 
St. Augustine. 

As to humidity of the atmosphere, I cannot answer with as much precision as 
I could wish, having seen no barometrical observations. The soil, being sandy 
and calcareous, is remarkably absorbent; so that after the heaviest shower, 
within an hour perhaps, there is no appearance of water in the streets. The air 
is certainly not as dry as that of our elevated grounds in New England, during 
the driest parts of our winter or summer; but the dampness that does exist 
with us is much more deleterious to health. In St. Augustine it is common for 
ladies to ait or walk in the evening air, without any covering to their heads, and 
yet without harm. This is probably owing to the fact, that the dampness is 
much like that on ship-board in the gulf-stream, which passes near the shore of 
Florida, and renders its air mild, equable, and tonic. The consequence is, that 
what we mean by influenza, it almost unknown there, and common colds are 
very harmless, generally passing off in a short time. 

Besides the answer to the fifth inquiry contained in the table, I add, that, in 
distinction from our northern latitudes, as well as those of the West Indies, St. 
Augustine has no long storms , and no rainy season. Sometimes it has a violent 
storm of 24 or 30 hours, but rain generally falls in showers, succeeded by fine, 
fair weather. I have not found any meteorological tables by which I could sa- 
tisfactorily compare the climate of the West Indies, or Italy, or the south of 
France, with that of St. Augustine, as to the number of fair days in a month. 
As to our own country, the only document to which I have access, of sufficient 
extent and accuracy to be relied on, is a register of weather* kept for 25 years, 
at and near New Haven, Conn. This gives an average, for the whole time, of 
about thirteen fair days in a month; whereas the average at St. Augustine ap- 
pears to be about twenty-two. And were the comparison limited to the worst 
months in our climate, it would be much more encouraging to the migration of 
northern invalids; for example, according to the St. Augustine table, the num- 
ber of clear days in March, as given for different years, is thus 24, 27, 20, 27; 
whereas according to the New Haven Register, in three out of four successive 
yearn, March had but eleven fair days, and twelve in the other. 

23 * 
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The predominant winds are from some point of east ,* and coming 1 from the 
main ocean across the gulf-stream, possess a vitality, and a genial softness, very 
exhilarating to the invalid. There are, however, occasional seasons of sharp- 
ness, rendering a little seclusion among the orange groves, better than lodgings 
immediately on the shore. 

The surrounding region on the land side, is flat, but sandy. No marshes or 
stagnant streams are sufficiently near to vitiate the air of the city; yet I observ- 
ed that when the wind blows from west or southwest, delicate people are more 
indisposed than when it blows from the eastward. 

For pulmonary complaints, where there is no fixed organic disease, I think 
the climate eminently favourable. I think so, because I have seen its favour- 
able influence in many cases, and have heard of it in many others. But if dis- 
ease of lungs has made such progress, that change of structure is begun, a more 
interior and less tonic air, I presume, would generally be better. The air of 
the city, however, has proved remarkably restorative in some cases of appa- 
rently regular consumption. In cases of dyspepsia, and other chronic affec- 
tions, all the advantages may be expected here, that may be looked for any 
where, from a mild, pure, elastic atmosphere. 

The want of good accommodations , particularly rooms for the sick, has here- 
tofore been a subject of much complaint. This inconvenience was seriously 
felt the last winter, especially after the number of stranger invalids increased to 
sixty or eighty; and these from nearly every State, from Georgia to Canada. 
The houses are mostly in the Spanish style, old and uninviting. The spirit of 
building and repairing, however, which prevailed last season, will provide very 
comfortable lodgings, l presume, the coming winter, for most who shall need 
them. The want of fire-places has begun to be remedied in the more ancient 
rooms by the introduction of stoves. There is no deficiency as to medical ad- 
vice, several respectable physicians residing in the city, one of whom. Dr. An- 
derson, has had much experience in New York, as physician to the “ Infirmary 
for diseases of Lungs,” and who has exchanged his residence for the benefit of 
Mrs. Anderson’s health. 

The population of the place has been estimated sometimes at two thousand, 
and sometimes at three thousand five hundred; the returns of the late census 
I have not seen. 

My own restricted habits as to diet , render me incompetent to judge how far 
men who are fond of free living would be satisfied at St. Augustine. I heard 
some complaining, but remembered that invalids from home, are often queru- 
lous, and oftener still injudicious as to the variety and richness of food which they 
demand. Bacon, poultry, pigeons, venison, excellent fresh fish, sweet pota- 
toes, and other garden vegetables, may be had in sufficient quantities. I saw no 
reason for complaining as to food, except that milk is inferior and rather scarce. 
The water too is inferior, though not unhealthy. The principal fruit is the sweet 
orange, which grows in abundance, and in the highest perfection. The price of 
board is about a dollar a day, and washing fifty cents a dozen. 

The actual health of St. Augustine speaks much for its climate. In nearly 
three centuries, since its settlement, it is said but one instance of malignant fe- 
ver has been known; and that is ascribed to the indiscretion of the Americans 
on the transfer of the country to the United States. The present American po- 
pulation comprises a number of very respectable families, which are constantly 
increasing. A Catholic, a Presbyterian, and a Methodist church are erected, 
and one for Episcopal worship is in contemplation. 

But for incessant interruptions in writing the above statement, it would have 
been more valuable both for exactness and brevity. Probably the interior of 
Cuba or Santa Cruz may have some advantages, as a winter climate, over Flo- 
rida; yet after thorough inquiry, and having been once at Havanna myself, I 
preferred St. Augustine: because its language and government are those of my 
own countiy; because its facilities of intercourse with one's friends, by water 


Digitized by v^ooQle 



263 


American Intelligence. 

and by mails, are a great convenience; and because it is easy of access, com- 
pared with any foreign residence. My passage was five days from New York 
to Charleston, and thence to St. Augustine twenty-five hours; returning to 
Charleston two days. Three good packets ply between the two cities; the 
passage varies with the weather, from one to four and even six days. 

I will close this long communication, by hinting at several mistakes which 
I have observed to be often committed by those who travel for pulmonary com- 
plaints. 

1. Deferring a change of climate till organic disease has fixed on the lungs, 
and then with glimmering hopes, and at immense sacrifices of comfort, migrat- 
ing southward only to expire among strangers. Several persons who died last 
winter, soon after their arrival in Florida, might have lived longer probably, 
though under the sufferings of a hopeless malady, amid the comforts of a north- 
ern home. 

2. Going southward only a few degrees of latitude, and stopping to winter 
amidst rain, and sleet, and mud. In my opinion it is better to remain on a steady 
terra firma of frost, with a dry atmosphere, or to go beyond frost. 

3. Going to the sea-coast of the southern states. The up-country of South 
Carolina and Georgia, except in rainy seasons, presents a fine winter climate to 
the northern invalid, if he is properly careful to guard against violent transi- 
tions of temperature. But it is a great mistake to suppose that the correspond- 
ing latitudes on the sea-coast, because warmer, must be more favourable to 
diseased lungs. This delicate organ, when predisposed to irritation, is certain- 
ly injured by the great humidity of what southern physicians often term the 
malaria country of the south. Charleston, for example, besides other and great 
attractions to strangers which it possesses, has an excellent winter climate for 
good constitutions; but is by no means a proper residence for consumptive per- 
sons. The same thing is true, probably to a smaller extent, of Savannah, and 
to a considerably greater of New Orleans. 

With great respect I am, dear sir, yours, &c. 

E. PORTER. 

P. S. Of St. Mary's, which is about seventy miles north of St. Augustine, I 
have no personal knowledge, but have been informed, on good authority, that 
its climate is nearly as good as that of St. Augustine, and its accommodations 
better. 

Theological Seminary , Andover, October , 1830. 


Saturday Morning, Oct . 3d. 


Dear Sir, 

I send this the first moment I could find to prepare it. If you think proper 
to publish it, as your note intimates, I have no objection, especially as it may 
save me a particular answer to some scores of inquiries. In that view I return 
your own letter, as you may have no copy. 

Yours, &c. 

E. PORTER. 


The following is an extract from a meteorological diary, kept at the hospi- 
tal department of the United States* army, at ’St Augustine made by Dr. 
Anderson. 

The observations were made daily at 7 A. M., 2 P. M., and 9 P. M. The 
mean temperature is made from the general diary. 
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Mean Temperature. 


1825. 
August, 
September, 
October, - 
November, 
December, 

1826. 
January, 
February, - 
March, 
April, 

May, - 
June, 

July, - 
August, 
September, 
October, - 
November, 

i82r. 

April, 

May, - 
June, 

July, - 

August, 

September, 

October, - 

November, 

December, 

1828. 
January, - 
t February, - 
March, 
April, 

May, - 
June, 

July, - 

August, 

September, 

October, - 

November, 

December, 

1829. 
January, 
February, - 
March, 
April, 

May, - 
June, 

July, - 

August, 

September, 

1830. 
January, - 
February, - 
March. 



61 59 N. E. 27 

63 58 N. E. 23 

68 65 8. W. 27 
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Scirrhous state of the Duodenum and Pancreas , producing complete Obstruction 
of the Gall and Pancreatic Ducts , and great Enlargement of the Gall Bladder — 
Jaundice, Uc. By Johw H. Bayne, M. D. Maryland. — The subject of this case 
was a farmer, xt. about 50, of regular and industrious habits. He had been 
occasionally confined to bed for some years; his disease recurring wofrse during 
the autumnal season. On application to his family physician, he complained of 
jgreat pain in the pit of the stomach, somewhat intermittent, occurring in thd 
most violent paroxysms; lassitude; inaptitude to motion; intolerable itching of 
the surface; skin dry and husky; oppression about the prxcordia; indigestion; 
flatulence; bowels always torpid, scarcely ever evacuated without the aid of 
aperient medicines or enemata; dejections scanty and clay -coloured; excrement 
destitute of smell. The skin and tunica conjunctiva of the deepest yellow. 
Tascular system perfectly tranquil, notwithstanding the patient suffered the 
severest paroxysms of pain. His appetite was most voracious and indomi- 
table; but after taking food, the inconvenience became so great as to ren- 
der him totally incapable of retaining the ingests in his stomach. From the 
extraordinary muscular tenuity and flatness of the abdominal parietes, the aorta 
and lumbar vertebrx could be distinctly traced by the finger. 

The particular treatment which was pursued by the various physicians who 
were consulted previous to myself, I did not learn. 1 understood, however, it 
was the concurrent opinion of all, from the symptoms which presented them- 
selves, that biliary calculi, or some mechanical obstruction existed, which pre- 
vented the transmission of bile from the liver to the intestines. Under every 
plan of treatment which had been adopted, he dragged out a most miserable 
existence, until some time in July, when he expired. 

For some weeks before his death he grew gradually darker, until he approxi- 
mated a dark mulatto colour, or perhaps more nearly that of mahogany. From 
the unusual appearance of the case, his friends, after great importunity, per- 
mitted a post mortem examination, but not without the greatest restrictions. 

Sectio cadaveric , in presence of the two Drs. Hamilton of Washington City. 
— Abdomen. Omentum reduced to a fimbriated membrane, with almost com- 
plete absorption of adipose matter. Stomach. Upper and middle portions to- 
lerably healthy in appearance; somewhat enlarged and flaccid; but without any 
thing like bloody infiltration: as we approached the pyloric extremity it was 
found thickened and indurated. Duodenum was an inch and a half in thickness; 
hard and lobulated; presenting, when cut into, a condensed, radiated appear- 
ance, without the least vestige of laminx. Pancreas. Right extremity veiy 
large, scirrhous, and adhering pretematurally to the duodenum, which, from 
their massiness and great state of disorganization, had entirely obliterated.the 
calibers of the pancreatic and hepatic tubes, producing a regurgitation and ac- 
cumulation of bile in the gall bladder and tubes. Liver. Infarcted and tuber- 
cular; vesica gallis, (distended with healthy bile,) measuring eight inches in 
length, and nine in circumference, with capacity sufficient to contain a pint of 
fluid. Intestines. Healthy; containing a few dark scybalx. 

Not having permission to prosecute our examination further, we were com- 
pelled to discontinue. 

The voracity of appetite, which continued until a few days before his death; 
the extreme muscular emaciation; extensive disorganization of the pan- 
creas, duodenum, and stomach, producing complete obstruction in the biliferous 
and pancreatic tubes; the mahogany colour of the patient, together with the 
immense size of the gall bladder, we think render it a case somewhat interest- 
ing and remarkable in character. 

Prince Georgia County , Maryland, Sept . 20th, 1830. 

Case of Imperforate hymen. By Chas. S. J. Goodeich, M. D. — Miss M. R. 
aged 20, applied to me about nine months since for advice. She never had 
menstruated, and until the age of 14 had enjoyed perfect health. Since then 
her health has been declining, and she has presented the usual symptoms of 
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obstructed menstruation, such as emaciation, sallow complexion, cough and 
general nervous irritability, &c. Her mother informed me she had “tried a 
great many things to bring down her courses,” from the suggestion of female 
friends, and had repeatedly used prescriptions of her physician. After die 
came under my care I prescribed the course of diet, exercise, and remedies 
usually adopted in these cases, but without effect. In the pelvic region there 
was some considerable fulness, which had been increasing gradually for the 
last year or two without pain, except occasionally some soreness in the lower 
part of the abdomen, with weakness and uneasiness in the back, 8cc. From de- 
licacy I neglected an examination until I found no relief or mitigation of symp- 
toms from various prescriptions and medicines, and then suggested to the mo- 
ther my opinion, and urged the necessity of an examination per vaginae. 
With some reluctance I finally succeeded in obtaining the consent of mother 
and daughter. Quite low in the vagina was discovered a soft yielding tumour, 
obstructing the entire passage, containing fluid, and apparently covered by the 
hymen imperforate. The next day, after explaining to her thd necessity of 
an operation for the evacuation of the fluid, and having calmed her fears and 
anxiety about the result, I obtained permission to introduce a sharp-pointed 
bistoury, covered with ribbon to within half an inch of its point. Guiding it 
by my finger, I carefully introduced it, and made an incision of perhaps half 
an inch through a very dense membrane from below upwards. Immediately 
on withdrawing the knife a thick, dark-coloured, tenacious, inodorous fluid 
escaped, and continued to discharge for two or three days when it entirely 
ceased. During this time she voided as near as could be ascertained about four 
pounds. The first and principal part of the discharge was devoid of smell, 
though the last was somewhat offensive. She weeks from the operation, or 
about the first of August, she had a slight discharge from the vagina, preceded 
by irregular menstrual efforts. At this time, September 1st, her general health 
is better than it has been for some years, her cough has left her almost entirely, 
and though her health is feeble still is gradually improving, and has been for 
six or eight weeks. I expect she will yet enjoy perfect hesdth. Her mind evi- 
dently sympathises with this change, as her feelings and actions evince. 


On Oleum 7\rcbinthinae at a remedy for Salivation. By E. Gcmniros, M. D. 
Lecturer on Anatomy and Surgery, Charleston, S. C. — It has long been matter 
of regret, that the good effects of mercury are so for counterbalanced by the 
sufferings attendant upon its operation upon the constitution, as to deter many, 
m a measure, from using it, and to induce some to submit quietly to the suffer- 
ings of their malady, rather than incur the still greater sufferings inflicted by a 
mercurial salivation. It often happens, moreover, even under the most pru- 
dent and circumspect employment of mercury, that certain individuals, from 
peculiar idiosyncrasy, or some other cause, become severely salivated. It 
must then be confessed that a remedy calculated to mitigate the sufferings thus 
accidentally induced, is a desideratum, and that any thing which holds out the 
slightest promise of benefit is deserving of an impartial and candid trial. It is 
under these circumstances, that we venture to offer the results of our own ex- 
perience upon this subject, trusting that the remedy which we are about to 
propose may prove as successful in the hands of others as it has in our own. 
For several years past, we had been completely baffled in all our efforts to re- 
lieve a mercurial salivation. We had tried all the usual remedies without any 
very striking retultB. Sulphur had always disappointed our expectations. 
Emetics had sometimes afforded relief, but they can only be employed in a few 
cases. Cold, recommended by some, is not always safe. Opium had only 
served to allay pain. The ordinary astringent gargles had not afforded much 
relief. Porter had occasionally succeeded. The Rhus glabrum recommended 
by Dr. Fahnestock we have never tried. It was not until the winter of 1828 
and 29, that we became acquainted with the efficacy of 01. Terebinth, in the 
treatment of this distressing affection. We were attending a young gentleman 
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of the medical class, who became severely salivated from a small dose of calo* 
rad. A highly intelligent young gentleman, Mr. J. £. Pierson, at that time 
one of our pupils now a respectable physician of Fairfield District, proposed 
the turpentine, which was accordingly employed, and afforded speedy relief. 
Since that time we have used it extensively in both hospital and private prac- 
tice, with the most satisfactory results. It has also been much employed by 
several of our medical friends, whose testimony in its favour, we are happy to 
state, fully substantiates our food opinion. We usually direct two drachms of 
turpentine to eight ounces of gum arabic mucilage, with which the patient is 
required to gargle frequently in the course of the day. We have, however, 
in some cases, employed the undiluted turpentine with the same happy effects. 

It usually occasions, at first, considerable smarting, which, however, is of only ... 
temporary duration, and becomes less and less at each successive application* 
Indeed, in many cases, the smarting is succeeded in a short time by a soothing 
impression, similar to that which attends the use of the turpentine in cases of 
burns and scalds. 

We will say nothing of the modus operandi of the medicine in cases of sali- 
vation, but will merely recommend a fair and impartial trial of it as a remedy 
for that distressing affection. 

On the Treatment of Ununited Fractures with the Seton By Isaac Hats, M. D. — In 
the surgical lectures of William Lawrence, Esq. of London, now in the course of 
publication in the London Medical Gazette , we find the treatment of ununited frac- 
tures dismissed in the following cavalier manner. “ Another mode of proceeding 
in these ununited fractures,’* says Mr. Lawrence, “ has been that of passing a seton 
between the broken ends of the bone, and leaving it there, in order to excite in 
the ends of the bones, and the neighbouring soft parts, that action which is 
supposed to be inefficient After a certain degree of inflammation has been ex- 
cited by the seton, it is then to b« withdrawn, trusting the union to natural 
powers. 1 believe it may be said that there are some two or thbxi instances re- 
corded in which , after some weeks or months of confinement , with a good deal of 
pain and danger, the union has been effected in this way; but in other cases 
the introduction of the seton has failed.” 

We confess ourselves at a loss how to notice this summary and contemptuous 
dismissal of a method of treating ununited fractures, and one which, contrasted 
with the painful, and sometimes fat al operation for which it was proposed as a 
substitute, it appears to us, can hardly be too highly extolled. 

The apparent accuracy with which the lectures are given in the Gazette, 
seems to forbid our ascribing so material a misstatement to an error of the re- 
porter — the high character Mr. Lawrence has hitherto sustained for fairness 
and candour, equally prohibits the imputation of intentional misrepresentation 
on his part, and yet it is impossible to suppose that Mr. L. who is distin- 
guished for extensive erudition, should be ignorant of cases published in the 
Medico-Chirurgical Transactions of London, the Edinburgh Medical and Sur- 
gical Journal, the London Medical Repository, the Medico-Chirurgical Review, 
the London Medical and Physical Journal, the London Medical and Surgical 
Journal, the Dublin Hospital Reports, Charles Bell’s Operative Surgery, and 
Cooper’s Surgical Dictionary, in which no less than thirteen different cases 
of ununited fractures successfully treated by the seton are related. Be the ease, 
however, as it may, the statement has been put forth as coming from Mr. Law- 
rence, and until disavowed, subjects him to the charge of ignorance or want 
of candour; we therefore think we are performing an act of kindness to 
him, in calling his attention to this subject, that it may be explained; and at 
the same time as an act of justice to the eminent surgeon who devised the me* 
thod of cure under consideration, we shall give a brief summary of such cases 
of ununited fracture successfully treated by the seton, as we find in the works 
in our private library, not having time at the present moment to have recourse 
to more extensive sources of information. 

The use of the seton as a means of curing ununited fractures, was originally 
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suggested, as is acknowledged, by Dr. P. S. Physick, of Philadelphia,* and 
first put in practice by him on the 18th of December, 1802. The subject of this 
case was a sailor twenty-eight years of age, admitted into the Pennsylvania Hos- 
pital in the preceding May, in consequence of having fractured his left arm 
above the elbow-joint a year previously, and the bones not having united, his 
arm was nearly useless. A seton needle was passed between tie fractured 
ends of the bone; “ the patient suffered very little pain from the operation;” “ af- 
ter a few days the inflammation, (~ which was not greater than what is commonly 
excited by a similar operation through the flesh, in any other part, J was succeeded 
by a moderate suppuration,” and at the end of five months, the arm was as well 
and strong as it had ever been. The account of this case first appeared in the Me- 
dical Repository of New York, Yol. I. 2d Hexade, 1804, and was republished 
entire in the Medico . Chirurgi ca l Transactions of London, VoL V. 1819. 

The subject of this case died in Philadelphia only a few months since, and 
we have his left humerus now before us. He was attend- 
ed during his last illness, by our friend, Dr. J. Randolph, 
who, knowing him to be the person upon whom Dr. 

Physick had operated twenty-eight years ago for artificial 
joint, obtained leave to make a post mortem examination, 
and procured the humerus in question. Dr. Randolph has 
kindily lent us this valuable pathological specimen, and 
granted us permission to have a drawing of it made. The 
annexed sketch is an accurate representation of its pre- 
sent appearance. The bone is nearly straight, and at 
the place of fracture there is a considerable mass of 
bony matter, through the centre of which there isaholef 
large enough to admit a small quill, which no doubt was 
made by the introduction of the seton; and of course 
shows the place through which it passed. A short time 
before his death the patient assured Dr. Randolph that 
his left arm was as strong as the other, and that he had 
not since the union of the fracture suffered any incon- 
venience from the accident 

Mr. B. C. Brodie has published in the fifth volume of 
the Medico- Chirurgi cal 'Transactions of London, a case of 
ununited fracture of the femur of a boy aged thirteen, 
in which he resorted to the seton. “ After the opera- 
tion, n says Mr. Brodie, *• there was a good deal of pain 
in the thigh, which however subsided in a few hours . No 
considerable inflammation followed the introduction of the 
seton.” The two ends of the bone became firmly con- 
solidated by bony unipn. 

In the volume of the Transactions just quoted, James 
Wardrop, Esq. also relates a case of ununited frac- 
ture of the thigh bone in which he employed the se- 
ton; but it was ** not in this instance so permanently sue* 
cessful as in the case narrated by Dr. Physick.” The ill 
health of the patient prevented its effecting a complete 
cure. 

Josiah Stansfield, Esq. of Leeds, has recorded in the 
seventh volume of the Medico- Chirurgical Transactions of London, a case of un- 
united fracture of the os humeri in a stout healthy man aged forty -eight. The 
fracture had been produced on the 4th of December, 1814, and in July, 1815, 
when the patient was admitted into the Leed's Infirmary, «« the arm continued 

. “***,* litt k «traprdinary. that in the last edition of Cooper** Surgical Dictionary, reprinted 
in New York, and edited by an American turgeon, that Dr. Phystek should be twiec referred to, in 
the article on fractures, as Dr. Physick of New York ! The editor surely cannot have read the article, 
or he would not have permitted so grots an error to be perpetuated. 

T Imperfectly represented in the drawing. 



Digitized by Google 



American Intelligence . 269 

in a useless state.” The fracture was very oblique. The seton was introduced 
on the 28th of July. “ On the following day the patient was in very great pain, 
and had a smart attack of fever, which induced me to take off the dressings, 
and apply a bread and milk poultice, adopting at the same time the antiphlo- 
gistic regimen. This plan was continued till the inflammation had subsided, and 
suppuration was completely established. During the first fortnight, the slight- 
est motion of the arm gave him very acute pain;” but by the 16th of August it 
became comparatively easy, and no further inconvenience appears to have been 
suffered. .On the third of November the patient “ could carry his arm to the 
back of his head, his arm feeling as strong and useful as before the accident.” 

In the volume of the Medico-Chirurgical Transactions just quoted, a “case 
of gunshot wound and fracture of the tibia, in which a seton was successfully 
employed in promoting a cure,” is related by John Boggie, Esq. 

John Browne, Esq. M. D. treated in the Meath Infirmary a case of ununited 
fracture of the tibia in a man aged sixty. The limb had been fractured on the 
3d of August, 1825, and on the 5th of November, bony union not having taken 
place, the seton was resorted to. In the report of the 7th of November, it is 
said that “ there had been slight uneasiness in the parts,” and in that of the 17th 
of December, it is stated that the patient “ had for a week experienced much 
irritation, pain, and interruption of rest; the openings were spongy, and cover- 
ed with large soft granulations.” Nothing more is said of any inconvenience 
from the remedy, and on the 19th of January, 1826, the “fracture was firmly 
united.” 

Mr. Henry Lyford had placed under his care in the Bath Hospital, a boy 
whose right os femoris had been fractured eleven months before, and so slight 
was the union that had taken place “that the disunited portions of bone could 
be made to form an obtuse angle, and that without producing the slightest pain 
or inconvenience.” Mr. Lyford introduced a seton between the fractured ends 
of the bone on the 12th day after admission into the hospital. No inconvenience 
ia noticed as having been experienced until the 13th day, when it is stated in 
the report, that 44 the patient had passed a very restless night, accompanied 
with frequent rigors, considerable pain in the thigh, which is much swollen.” 
The following day “the irritative fever had much subsided;” “the pain in the 
thigh was much relieved,” and at the expiration of six weeks after the opera- 
tion, the patient was discharged cured. This case will be found in the London 
Medical and Surgical Journal for July, 1829. 

Mr. Charles Bell, in the second edition of his Operative Surgery, after no- 
ticing an operation he had proposed for the cure of artificial joints, speaks of the 
use of the seton for that purpose in the following terms. “ I am happy on this 
occasion of describing the method pursued by Dr. Physick of Philadelphia to 
revive ossific disposition. This is not like what I have written, a mere proposal; 
but an operation successfully performed, and happy in. its result, as is the in- 
genuity shown in devising it.” Mr. Bell then notices four cases in which Dr. 
Physick had employed the seton; the first, that of the sailor of whom we have al- 
ready spoken; second, a case of fractured humerus, the result of which was not 
known to Mr. Bell; third, a case of ununited tibia, in which “ Dr. Physick 
passed the seton nineteen months after the accident, and in three months the 
bony union was complete;” and fourth, an ununited fracture of the arm, in 
which the seton was completely successful. 

Mr. Bell also alludes to two other cases, one an ununited fracture of the fe- 
mur, in which a surgeon introduced a seton, but without effecting a cure; the 
seton, however, was removed much too early, having only been allowed to re- 
main three weeks: lastly, that of a boy six years of age, who broke his leg three 
years before. In this case Mr. Bell says, “ 1 have passed the seton, and expect 
that in due time the operation will be successful.” 

Dr. C. A. Weinhold, Professor of Clinical Surgery at the University of Halle, 
has published in the Journal der Practischen Heilkunde for May, 1826, three 
cases of ununited fractures successfully treated by him with the seton. Not 
No. XIII Nov. 1830. 24 
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having- the Journal alluded to, we derive the following 1 sketch of the cases fro® 
the Edinburgh Medical and Surgical Journal for April, 1827. The first case oc- 
curred in a coachman who fractured bis left leg near the anklet at the end of 
eight weeks a perfect false joint was formed. A seton was introduced, and a 
thoroughly complete cure was effected. The second instance was in a youth 
twenty years of age, whose thigh bone had been fractuned when he was tea 
years of age, and had never united; a seton was introduced, and “on the six- 
teenth week the patient was dismissed completely cured.” The third was 
a case of artificial joint of the thigh bone and which was cured by the seton. 
No notice is taken in the account of these cases* of any great pain or danger 
resulting from the operation. 

Cooper, in his Surgical Dictionary, states that a case of ununited fracture of 
the lower jaw cured by the seton, is related in the London Medical BepoeUory 
for August, 1823; not having the Journal to refer to, we cannot give any of the 
particulars of the case. 

Dr. Dohldorf relates in the Report of the Medico-Surgical Institution of 
Madgeburgh, a case of ununited fracture of the thigh-bone, near its middle* 
A seton was introduced between the ends of the bone, which was followed by 
so considerable a degree of inflammation, that it was thought necessary to remove 
the seton. There was profuse suppuration, fistulous abscesses formed beneath the 
muscles, and the life of the patient was supposed to be in jeopardy. Whether 
these evils resulted from the seton, or from other causes, does not appear from 
the notice in the Bulletin dec Sciences M4dicales> from which we derive our 
knowledge of the case. However, complete union of the fracture was effected. 

Mr. Cooper, in his Surgical Dictionary, states that a case of ununited fracture 
cured by Baron Percy with the seton, is related by Dr. Laroche, in a memoir 
published some years ago in Paris. 

Dr. Physick, in 1822, employed the seton, with success, in an ununited fra©* 
ture of the lower jaw, and an account of the case, written by the patient, will 
be found in the Philadelphia Journal of the Medical Sciences, Vol. V. The par 
tient states that his lower jaw was fractured, March 20th, 1820, in two places, 
on the right side transversely, and on the left obliquely. The transverse frac- 
ture healed, but the other fracture remained ununited at the end of two years, 
which caused “great inconvenience from the pain occasioned by the motion 
of the fractured parts in the broken jaw, whenever I attempted to bite any 
substance as hard as a crust of bread. My bodily strength gradually decreased, 
as I had a very sickly appetite, and was rendered incapable of receiving proper 
nourishment. My frame being debilitated in this manner, I seriously frit the 
effects of changes in the weather, and every time I contracted a cold it settled 
in my jaw, and rendered the broken parts so sore, that for some days after- 
wards l was unable to eat any thing except spoon victuals, and from the alight 
hopes I entertained of ever recovering from this misfortune, I was rendered 
truly unhappy, and felt wretched, when compelled to enter into any of my 
usual avocations.” Dr. Physick introduced a seton, and “at the expiration of 
eight weeks, the outside of the bone became very much inflamed, and conti- 
nued so for three or four days, accompanied with very acute pain, after which 
the pain subsided, and the inflammation decreased.” In the course of the 
eleventh Week, union of the fragments bad become consolidated, and the cure 
was soon completed. 

Dr. Physick has likewise successfully employed the seton in other instances 
of ununited fractures; no details of which have, however, been made pub- 
lic, the utility of the remedy appearing to him so well established that no ad- 
ditional evidence seemed necessary, and he therefore preserved no records of 
the cases. 

That the remedy has failed in some instances is certain, but what remedy in 
always successful, and the want of success in some instances is attributed by 
Dr. Physick to the improper mode in which the operation was performed, and 
In others to the seton not having been continued a sufficient length of time* Dr* 
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Physic k recommends the operation to be performed with a very long seton 
needle, armed with a silk ribbon or French tape; this needle should be passed 
through the integuments , and between the ends of the bone: he considers this 
mode preferable to cutting down to the bone with a scalpel, as has been done 
by some surgeons. The seton ought to be left in the wound for four or five 
months, or even longer if necessary. 

Professor Weinhold ascribes the imperfect success of Mr. Wardrop’s case, 
and also that described by Mr. Hutchinson in his Practical Observations on 
Surgery, to the imperfect manner of performing the operation. He thinks that 
the ordinary seton thread on the one hand excited too little reaction, and on 
the other promoted the tendency to caries, by admitting the external air to the 
bone; he therefore proposes to employ a conical or cuneiform seton, by which 
greater irritation is maintained than by the ordinary seton, while the entrance 
of air by the external wound is always prevented.* 

Had we more extensive means of reference, there is reason to believe that 
more successful cases of artificial joint cured by the seton might be collected. 
A sufficient number have, however, been adduced, to prove that the expression 
of a vague belief that it may be said that some two or three instances are record- 
ed in which, after some weeks or months of confinement, and a good deal of pain 
and danger, the union has been effected by the seton, is far from being justified 
by the history of the operation. In fact, the histories of the different operations 
for artificial joint show incontestibly, that the seton is infinitely less painful 
than any other — except perhaps pressure, as recommended by Mr. Ameabury 
~and as often, if not more frequently effectual. The profession should then bo 
disabused of any prejudices against it, which the remarks of Mr. Lawrence 
may have created, and just credit awarded to the eminent and ingenious aur. 
geon by whom the operation was devised and first executed. It is not the 
least of the many improvements for ameliorating the sufferings of mankind, 
for which the worid are indebted to one who has long been the greatest ornament 
and pride of the profession in this country. 

Professor Mott’s ease of Exsection of the Clavicle . (Extract of a letter from Dr. 
A. F. Vachl of New York to Dr. Hays.) — You express a desire for a continua- 
tion of the case of exsection of the clavicle, or rather for a report of its result. 
It gives me much pleasure to state its successful termination, and the perfect 
health of the gentleman upon whom it was performed. About two months 
ago, while on an excursion of pleasure to New York, he called at Dr. Mott’s 
and I examined his shoulder. He remarked that he continued to wear the me- 
chanical contrivance until the anniversary of the performance of the operation, 
when he laid it aside, not finding it any longer necessary. On examination, I 
found that the small acromial portion of the clavicle, which had not been re- 
moved by the operation, had formed permanent adhesions with the surround- 
ing parts, and maintained the shoulder in its natural position. He bad perfect 
use of the arm in all its motions, and the cicatrix was all that appeared to indi- 
cate any operation ever having been performed. 

New York, September 11. 

Ligature of the Carotid far Anastomosing Aneurism in a child thru months , 
old . — In our fifth volume, page 255, we announced Dr. Mott’s having perform- 
ed this operation. The following extract from a letter recently received from 
our friend Dr. A. F. Vachl, of New York, gives further particulars of this in- 
teresting case. 44 You wish to be informed of the termination of the case of 
the infant whose earotid artery was tied for an aneurism by anastomosis, involv- 
ing both orbits, the nose, and part of the forehead, and in whom it was intend- 
ed to tie the other should the first not prove curative. After the operation the 

• Edinburgh Mnhsal and Surgical Journal, VoL XXVII. 
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tumour evidently diminished and induced the belief that in time it would be 
removed altogether without taking off the circulation from the opposite side. 
Since then the little patient was lost sight of until yesterday (September 10th) 
when Dr. Mott heard of the residence of the parents and visited it. He informs 
me that he found the tumour diminished about one-third, and so much consoli- 
dated as to lead to the opinion of the possibility of extirpating it, should it 
hereafter be thought necessary. In every other respect the child was in per- 
fect health.” 

Shampooing in Dyspepsia *— This Eastern remedy has excited no inconsider- 
able attention among dyspeptic invalids for the last few months, and bids fair 
to continue for some time longer, after which it will no doubt be laid aside among 
the lumber of forgotten infallibles, unless indeed the Faculty should enlist it 
into their service. Never was remedy offered with greater promise of perform- 
ing wonders. It is not only to supersede the use of the white mustard seed, 
and the whole host of internal specifics, both popular and professional, but it 
is also to render nugatory the Abemethean plan of abstinence. The dyspeptic 
is henceforward to be allowed to eat whatever he chooses, and in any quantity. 
All he has to do is to follow up his gormandizing by a brisk shampooing of his 
stomach, and straightway that organ will perform its hitherto sluggish function 
with celerity. Are the bowels torpid? Let them be well kneaded, and mtro- 
bile didu / they will in due time pass on their excrementitious contents ad /mem 
without the aid either of blue pill or black draught. Indeed, so extravagant 
are the expectations raised by this remedy, that one might almost be tempted to 
believe that hereafter the liver will be rendered a useless organ: shampooing' 
being the only exciter necessary for perfect digestion. 

In the first instance this infallible remedy was offered to the public with the 
promise of money to be returned in case of no benefit; but it was found that 
the number, who were willing to receive the benefit and their money back 
again into the bargain, was so great, that the possessor of the grand secret now 
contents himself by referring 1 to several respectable gentlemen, who are cer- 
tainly unprejudiced judges m matters of this sort, inasmuch as they are not 
embarrassed by a knowledge of the nature of the digestive organs, or of their 
derangements. Were they aware of the hazard of employing indiscriminately 
such harsh means as shampooing the abdominal region in the various disorders 
of the stomach and its neighbouring organs, which pass in ordinary language 
under the general denomination of dyspepsia, they would shrink from the re- 
sponsibility of giving currency to the suggestion of a person in no wise com- 
petent to appreciate the effects of his remedy on the system. A small pro- 
portion of these complaints depend doubtless on a sluggish action of the di- 
gestive tube, and in all such, shampooing scientifically directed, may be bene- 
ficially employed. On the other hand, it is equally clear, that this remedy i» 
calculated to produce serious injury in very many cases of dyspepsia so called, 
in all cases arising from chronic inflammation of the stomach or intestinal canal, 
in hepatic derangements, and forms of indigestion induced sympathetically by 
chronic irritation of the brain, lungs, or heart In the latter form of the dis- 
ease the ill effects of the remedy would very soon become apparent and be 
laid aside; but it is especially in chrbnic inflammations of the stomach and in- 
testines that we are to apprehend the worst consequences — perhaps even the 
conversion of the disease into a scirrhous or cancerous affection. 

Finally, while we are willing to allow that shampooing may sometimes be 
advantageously employed, we feel ourselves called upon to expose its extrava- 
gant pretensions; as well as to inform practitioners what the grand secret is 
that is to relieve civilized society of one of its most tormenting ailments.^ 

Ergot in Menorrhagia. — Dr. Johjt Bellivokr, of Charleston S. C., informs 
us that he has tried the ergot in one case of menorrhagia, as recommended by 


Digitized by Google 


Jhn&rican Intelligence 273 

Mamhall Hall; and that the hemorrhage was increased, and the sufferings of 
the patient greatly aggravated by the treatment. 

Teale on Neuralguu— This valuable little work has just been published by 
Messrs. Carey & Hast. It is incomparably the best Treatise on Neuralgic 
Diseases extant. 

Abercrombie on Disease* of the Stomach and Bowels, has been recently repub* 
lished by Messrs. Cabby & Lea. The favourable review we have already given 
of. this work in a preceding volume, renders it unnecessary for us to say any 
thing further here respecting its merits. 

The Surgeon^DentisTs Anatomical and Physiological Manual — We know of no 
work which contains in the same space as much interesting information respect* 
ing the anatomy and physiology of the teeth, as this manual of Mr. Waite's. It 
has been recently published by Messrs. Carey & Hart. 

Soutkwood Smith* * Treatise on Fever . — No work has been more lauded by the 
reviews than this Treatise on Fevers, by Socthwood Smith. Dr. Johnson, the 
Editor of the Medico-Chirurgical Review says 44 it is the best we have ever 
perused on the subject of fever— and, in our conscience, we believe it is the 
best that ever flowed from the pen of physician in any age or in any country.” 
It affords us pleasure to announce that it is in the press in this country, and 
will be published in a few days by Messrs. Cabby & Lea. We hope to review it 
in our next number. 


MEDICAL CONVENTION FOR REVISING THE PHARMACOPOEIA- 

The Delegates to the National Medical Convention for revising the Pharma- 
copoeia of the United States, was held at Washington, January 4th, 1830. 

The convention was organized by the appointment of Lewis Condict, M. D. 
President, and Thomas Henderson, M. D. Secretary. 

A committee, consisting of Drs. Wood, Lovell, Worthington, Miller, and 
Bache, were appointed to examine and revise the Pharmacopoeia, and to sub- 
mit such revised copy to a future meeting. 

This committee, at the meeting of the Convention on the 7th of January, 
made the following report: — 

“ The committee appointed on the revision of the Pharmacopoeia of the 
United States, beg leave to report, that they have examined a revised draught 
submitted to them by the delegates from Pennsylvania, with as much atten- 
tion as their limited time will permit, and recommend it to the convention as 
the basis of a new edition of that work. As, however, it contains several im- 
portant modifications, which require a more particular examination than your 
committee can possibly give them, they recommend that it be referred to a 
committee of revision, to be appointed from the different sections of the country; 
that the chairman of said committee be requested to open a correspondence 
with the several members, for the purpose of submitting the aforesaid draught 
to their examination, and of obtaining their remarks and observations thereon; 
that he be authorized and instructed to call a meeting of said committee at as 
early a period as practicable, to assemble in the city of Philadelphia, and that 
any three members shall constitute a quorum for the transaction of business; 
who, after a careful examination of the several communications that maybe 
submitted to them, shall prepare for the press a revised edition of the Pharma- 
copoeia, and make the necessary arrangements for its publication.” 

The report was adopted, and in order to carry its recommendations into ef- 
fect, it was 

Resolved, that the committee for the revision and publication of the Pharma- 
copoeia of the United States shall consist of a chairman, and of two members 
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from each of the following cities, viz. Boston, New York, Philadelphia, Balti- 
more, Washington, Charleston, Lexington, and Cincinnati ; whereupon the fol- 
lowing gentlemen were appointed. 

Thos. T. Hewson, M. D. Chairman , — Jacob Bigelow, M. D. and John W. 
Webster, M. D. of Boston. — Alexander H. Stevens, M. D. and John Watts, 
M. D. of New York. — Geo. B. Wood, M. D. and Franklin Bache, M. D. of Phi- 
ladelphia. — Samuel Baker, M. D. and Elisha De Butts, M. D. of Baltimore. — 
Thomas Henderson, M. D. and N. W. Worthington, M. D. of Washington. — 
John R. Trescott, M. D. and James Moultrie, M. D. of Charleston. — W. H. Ri- 
chardson, M. D. and B. W. Dudley, M. D. of Lexington. — John Morehead, M. 
D. and J. Pierson, M. D. of Cincinnati. 

The chairman of the committee of revision and publication, in compliance 
with the instructions of the convention, called a meeting of the committee in 
Philadelphia on the 11th of October, 1830, and subjoined is an account of their 
proceedings. 


National Pharmacopoeia . 

The committee of revision and publication appointed by the National Con- 
vention at Washington in January last, met in the Hall of the College of Phy- 
sicians at Philadelphia, October 11th, 1830. 

The draught submitted to the committee by the Convention having been re- 
vised, and such alterations and additions adopted as occurred to the members 
present, or were suggested in communications from those who were unable to 
attend,* the whole was referred for publication to a committee, consisting of 
Drs. Hewson, Bache, and Wood. 

The following resolution was then adopted — 

Resolved, That this committee feel, and hereby express deep regret that 
there is any difference of action between the New York and National Conven- 
tions; that the committee approve the efforts made by their Chairman to pro- 
duce co-operation; and that the committee of publication be authorized to open 
a correspondence with those who are, or have been acting in New York, ex- 
pressing a desire to harmonize in the publication of the contemplated work. 

THOS. T. HEWSON, Chairman. 
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IN consequence of the extended circulation of the Amxbicak Journal or 
trm Midical Sciences, the Proprietors intend, in compliance with the wishes 
of many of their Friends, to increase the facilities for advertising, hitherto pos- 
sessed by it For this purpose, a Sheet of Advertisements will be affixed to the 
succeeding Numbers of the Journal. All Booksellers, Medical Gentlemen, and 
others desirous of taking advantage of this mode of announcement, will please 
address their Advertisements to Cabby & Lea, Philadelphia, by the 10th day 
of the month preceding that of the publication of the Journal, viz. on 10th 
July, 10th October, 10th January, and 10th April 

TERMS. 

For one page - Six dollars. 

Half a page or less ------ Three dollars. 

Philadelphia , January 20, 1830. 


LECTURES 

OK 

ANATOMY, PHYSIOLOGY, AND SURGERY. 

Charleston, S. C . 

BY 

E. GEDDINGS, M. D. 

Thb subscriber will resume his Winter Course of Instruction on Anatomy, 
Physiology, and Surgery, early in November, to be continued until March, as 
follows: 

1. Lectures on Descriptive, Surgical, and Pathological Anatomy, five 

times a week, at 4 o’clock, P. M. including the privilege of Dissec- 
tions and Demonstrations ... $10 

2. Lectures on the Principles and Practice of Surgery, and Surgical 

Operations, five times a week, at 7 o’clock, P. M. - $10 

With Dissections and Demonstrations, as above, or admission to both 
courses - $15 

3. Course of Operative Surgery and Bandages, in which each Student 

will have an opportunity of repeating all the operations upon the 
subjects. To commence in February. - - $10 

Since the conclusion of the last Course of Lectures, several arrangements 
have been made, calculated to add to the comforts and facilities of the Class. 
The courses of instruction will, moreover, be so modified as, it is conceived, 
will render them more extensively useful. 

The study of Anatomy, to furnish useful results, must be prosecuted with 
constant reference to Physiology, Pathology, and Surgery. The Lectures, 
therefore, upon that subject, will embrace a careful description of the organi- 
zation in its healthy and diseased state, as well as its relations with the princi- 
pal Surgical operations. 

The Lectures on Surgery will comprise a minute discussion of the various 
topics which fall within the range of that science. The several diseases will 
be considered with constant reference to Morbid and Surgical Anatomy, and 
the operations illustrated by a display of the structure and relations of the parts 
concerned. Every effort will, in short, be made to bring before the Class the 
whole science of Surgery, as it exists in its present improved condition. 

For the prosecution of Practical Anatomy great facilities exist. The rooms 
are capacious, well ventilated, and supplied with all conveniencies requisite in 
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the study of Anatomy. Daily attendance will be given, at suitable hours, for 
the purpose of making Anatomical, Surgical, and Pathological Demonstrations, 
and teaching the method of preparing and preserving Anatomical preparations. 

Private pupils will be received, as heretofore, at the rate of $100 per annum; 
or $50 for the winter term, payable in advance. They will be allowed to attend 
all the Lectures and Demonstrations, the use of a private office, and a library 
containing upwards of a thousand volumes of select Medical works, among 
which is a valuable collection of Plates and Drawings; also specimens of the 
Materia Medica, Anatomical Preparations, and a sufficient Chemical Apparatus 
to perform most of the ordinary experiments in that Science. During the Sum- 
mer, those who are desirous of studying Botany, will have an opportunity of 
making Hcrborizations once a week. Examinations will be made as often as 
requisite, upon all the branches of their studies. 

E. GEDDINGS, M. D. 

Charleston, September , 1830. 


PHILADELPHIA VACCINE INSTITUTION. 

Established in the year 1822, with the approbation of Professors Physick, Chapman, 
James, Gibson, and Coxe / Doctors Hartshome, Hewson, Afongcs , &c. &c. Uc. 

The Subscribers to the above Institution, those Practitioners who have for 
the last twelve years obtained their supplies of vaccine virus from the under- 
signed, and the profession generally throughout the United States, are respect- 
fully informed that applications for vaccine virus will be attended to as usual, 
at all seasons of the year, and at one day's notice, by the undersigned. 

J08EPH G. NANCREDE, M. D. 

S. E. comer of Walnut and Tenth streets. 


NEW ME DIC Ala WORKS 

JUST PUBLISHED 

&c ©ABET & A» lAlEfd 

CORNER OF FOURTH AND CHESNUT STREETS, PHILADELPHIA. 

HALL ON THE LOSS OP BLOOD. 

RESEARCHES, principally relative to the MORBID and CURATIVE EF- 
FECTS of LOSS of BLOOD. By Marshall Hall, M. D., F. R. S. E. Ac. 
1 vol. 8vo. 

“It will be seen that we have been much pleated with Dr. Haifa work generally: we think it it 
calculated to do much good in placing the subject of the due institution of blood-letting on a practi- 
cal basis. Dr. Hall has subjoined a plan of a Register of Cases of Blood-letting, which would be a most 
useful record, if properly kept ; and we cannot recommend such a detail of facts, to practitionen, in 
too high tei mu”— American Journal of Medical Science t. No. XL 

TEALE ON NEURALGIC DISEASES. 

A TREATISE ON NEURALGIC DISEASES dependent upon Irritation of 
the Spinal Marrow and Ganglia of the Sympathetic Nerve. By Thomas Pam- 
ela Txals, member of the Royal College of Surgeons in London, of the Royal 
Medical Society of Edinburgh, Senior Surgeon to the Leeds Public Dispensary, 
in 1 vol. 8vo. 

“ It is a source of genuine gratification to meet with a work of this chancin', when it is so often our 
lot to be obliged to labour hard to winnow a few grains of information from the great mass of dulaew, 
ignorance, aad misstatement with which we are beset, and eannot too highly recommend it to the at- 
tention of the profession ."— American Journal of the Medical Sciences , No. X. 

THE SURGEON-DENTIST'S MANUAL. 

The SURGEON-DENTIST'S ANATOMICAL and PHYSIOLOGICAL MA- 
NUAL. My G. Waits, member of the Royal College of Surgeons in London, 
In 1 vol. 18mo. 

•«* A general assortment of ENGLISH, FRENCH, and AMERICAN MEDI- 
CAL WORKS constantly on hand. 
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BY CARE 

I. A TREATISE on FEVER. By Sooth- 
wood Smith; M. D. Physician to the Lon- 
don Fever Hospital. 

“ For simplicity of arrangement, perspicuity of view, 
power of argument, and practical deduction, this Trea- 
tise on Fever stands without competition, at the head of 
all that has been written on this abstruse disease.”— 
WuL Rev. Jan. 

“ There is no man in actual practice in this metro- 
polis, who should not possess himself of Dr. Smith’s 
work.”— Lond. Med, ana Surg. Joum. Feb. 

“ While the study of this work must be a matter of 
duty to the members of the medical profession, the ge- 
neral reader will find it perfectly intelligible, and of 
great practical utility.**— Monthly Repository , March. 

* With a mind so framed to accurate observation, and 
logical deduction. Dr. Smith’s delineations are pecu- 
liarly valuable.”— Medko-Cfdr. Rev . March. 

II. PATHOLOGICAL and PRACTICAL 
RESEARCHES on DISEASES of the 
8TOMACH, the INTESTINAL CANAL, 
the LIVER, and other VISCERA of the 
ABDOMEN. By Johh Abebcrombik, M. D. 

“ We have now closed a very long review of a very 
valuable work, and, although we have endeavoured to 
condense into our pages a great mass of important mat- 
ter, we feel that our author has not yet received jus- 
tice. Medico- C hirurgical Review. 

By the same Author , 

m. PATHOLOGICAL and PRACTI- 
CAL RESEARCHES on DISEASES of 
the BRAIN and SPINAL CORD. (Nearly 
ready.) 

“We have here a work of authority, and one which 
does credit to the author and his country.”— Ame- 
rican Medical and Surreal Journal. 

IV. BECLARD’S GENERAL ANATO- 
MY. Translated by J. Togho. 1 vol. 8vo. 

V. A RATIONAL EXPOSITION of the 
PHYSICAL SIGNS of DISEASES of the 
LUNGS and PLEURA; Illustrating their 
Pathology and Facilitating their Diagnosis. 
By Chables J. Williams, M. D. In 8vo. 
With plates. 

VI. PRINCIPLES of MILITARY SUR- 
GERY, comprising Observations on the Ar- 
rangements, Police, and Practice of Hospi- 
tals, and on the History, Treatment, and Ano- 
malies of Variola and Syphilis; illustrated 
with cases and dissections. By Johk Hair- 
but, M. D. F. R. S. E. inspector of military 
hospitals — first American from the third 
London edition, with the Life of the author; 
by his son, Dr. John Hehheh. 

“It is a work of supererogation for us to eulogize Dr. 
Hennen’s Military Surgery; there can be no second 
opinion on its merits. It is indispensable to the mili- 
tary and uaval surgeon.”— London Medical and Surgi- 
cal Journal. 

VII. An ESSAY on REMITTENT and IN- 
TERMITTENT DISEASES, including ge- 
Bcrically Marsh Fever and Neuralgia— com- 
prising under the former, various anomalies, 
obscurities, and consequences, and under 
» new systematic view of the latter, treat- 


Y & LEA. 

ing of tic douloureux, sciatica, head-ache, 
ophthalmia, tooth-ache, palsy, and many 
other modes and consequences of this ge- 
neric disease; by Johh Macculloch, M. D., 
F. R. S. &c. &c. Physician in Ordinary to 
his Royal Highness Prince Leopold, of Saxe 
Cobourg. 

“We mat strongly recommend Dr. M»cculloeh*» 
treatise to the attention of our medical brethren, as pre- 
senting a most valuable mass of information, on a most 
important subject.”— Am. Med. and Phyt. Journal. 

Via. The ANATOMY, PHYSIOLOGY, 
and DISEASES of the TEETH. By 
Thomas Bell, F. R. S. F. L. S. &c. In 1 
vol. 8vo. with plates. 

“ Mr. Bell has evidently endeavoured to construct a 
work of reference for the practitioner, and a text-book 
for the student, containing a * plain and practical digest 
of the information at present possessed on the subject, 
and results of the author’s own investigations and expe- 
rience.’ ” • * • “ We must now take leave of Mr. BelL 
whose work we have no doubt will become a clan book 
on the important subject of dental surgery.”— Med. 
Chir. Review . 

IX. The PRACTICE of PHYSIC, by W. P. 
Dbwees, M. D. Adjunct Professor of Mid- 
wifery in the University of Pennsylvania, in 
2 vols. 8vo. 

The profession need not be informed bow much a work 
like that now published was wanted. It has been th« 
particular object of the author to endeavour to accom- 
modate the mode of managing the diseases of which he 
treats to the many pathological discoveries recently 
made, both in this country and in Europe; and having 
also availed himself of his long experience, he trusts 
that, his work will remove many of the embarrassments 
experienced by practitioners. 

“ We have no hesitation in recommending it as de- 
cidedly one of the best systems of medicine extant. The 
tenor of the work in general reflects the highest honour 
on Dr. Dewees’s talents, industry, and capacity, for the 
execution of the arduous task which he had undertaken. 
It is one of the most able and satisfactory works 
which modem times hare produced, and will be a 
standard authority.”— Lond. Med. and Surg. Joum. 
Aug. 1830. 

Also, new editions of DEWEES on the 
DISEASES of FEMALES, 8vo. with plates; 
DEWEES on the DISEASES of CHIL- 
DREN, 8vo. *, DEWEES’S MIDWIFERY, 
8vo. with plates. 

X. ELEMENTS of PHYSICS, or NA- 
TURAL PHILOSOPHY, GENERAL and 
MEDICAL, explained independently of 
Technical Mathematics, and containing 
new Disquisitions and Practical Sugges- 
tions. By Neil Arnott, M. D. First 
American from the third London edition, 
with additions by Isaac Hats, A. M., M. 
D., &c. 

• # * Of this work four edition! have been printed in 
England in a very* short time. All the Review! speak 
of it in the highest term*. 

XI. MANUAL of MATERIA MEDICA 
and PHARMACY. By H. M. Edwaus, 
M. D. and P. Varaanra, M. D. comprising a 
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Concise Description of the Articles used in 
Medicine; their Physical and Chemical Pro- 
perties; the botanical Characters of the 
Medicinal Plants; the Formulae for the Prin- 
cipal Officinal Preparations of the Ameri- 
can, Parisian, Dublin, Edinburgh, &c. Phar- 
macopoeias; with Observations on the Proper 
Mode of Combining and Administering Re- 
medies. Translated from the French, with 
numerous Additions and Corrections, and 
adapted to the Practice of Medicine and to 
the Art of Pharmacy in the United States. 
By Joseph Togno, M. D. Member of the 
Philadelphia Medical Society, and E. Du- 
bai™, Member of the Philadelphia College 
of Pharmacy. 

a It contains all the pharmaceutical information that 
the physician can desire, and in addition, a larger man 
of information, in relation to the properties, &c. of the 
different articles and preparations employed in medi- 
cine, than any of the dispensatories, and we think will 
entirely supersede all these publications in the library 
of the physician.”— American Journal of the Medical 
Sciences . 

XII. A TREATISE on PATHOLOGI- 
CAL ANATOMY, by William E. Horner, 
M. D. 8vo. 

XIII. A new Edition of a TREATISE of 
SPECIAL and GENERAL ANATOMY, by 
the same author, 2 vols. 8vo. 

XIV. HUTIN’S MANUAL of PHYSIO- 
LOGY. In 12mo. 

XV. An EPITOME of the PHYSIOLO- 
GY, GENERAL ANATOMY, and PA- 
THOLOGY of BICHAT. 1 vol. 8vo. 

XVL CHEMISTRY APPLIED to the 
ARTS, on the basis of Gray’s Opera- 
tive Chemist, being an Exhibition of 
the Arts and Manufactures dependent on 
Chemical Principles, with numerous En- 
gravings, by Arthur L. Porter, M. D. 
late Professor of Chemistry, &c. in the 
University of Vermont. In 8vo. With nu- 
merous plates. 

The popular and valuable English work of Mr. Gray, 
which forms the groundwork of the present volume, was 
published in London in 1IS9, and designed to exhibit a 
Systematic and Practical view of the numerous Arts and 
Manufactures which involve the application of Chemi- 
cal Science. The author himself, a skilful, manufac- 
turing, as well as an able, scientific chemist, enjoying 
the multiplied advantages afforded by the metropolis of 
the greatest manufacturing nation on earth, was emi- 
nently qualified for so arduous an undertaking, and the 
popularity of the work in England, as well as its in- 
trinsic merits attest the fidelity and success with which 
k has been executed. In the work now offered to the 
American public, the practical character of the Opera- 
tive Chemist has been preserved, and much extended 
by the addition of a great variety of original matter, by 
numerous corrections of the original text, and the 
adaptation of the whole to the state and wants of the 
Arts and Manufactures of the United States; among the 
most considerable additions will be found full ana ex- 
tended treatises on thuml caching of Cotton and Linen, 
on the various branches of Caiieo Printing, on the Ma- 
nufhetare of the Chloride of Lime, or Bleaching Pow- 
der. and numerous Staple Articles used in the Arts of 
Drying, Calico Printing, and various other processes of 
Manufacture, sack as the Saks of Tin, Lead, Manga- 


nese, and Antimony: the most recent Improvements on 
the Manufacture or toe Muriatic, Nitric, and Sulphuric 
Acids, the Chromates of Potash, the latest infbtnmtian 
on the Comparative Value of Different Varieties of Fad, 
on the Construction of Stoves, Fire-places, and Storing 
Rooms, on the Ventilation of Apartments, See. Ice. To 
make room for the additional practical matter^ and not 
to enhance the price of the work to the American rea- 
der, between two and three hundred pages of the 
ret i cal or doctrinal part of the original work have been 
omitted; indeed, most of the articles on the theory of 
chemistry, such as Electricity, Galvanism, Light, See. 
which have little or no immediate application m the 
arts, and which the chemical student will find mare 
fully discussed in almost every elementary work on the 
science, have been either wholly omitted or abridged. 
Many obsolete processes in the practical part of the 
work, used in some instances, the description of arts Dot 
practised, and from their nature not likely to be prac- 
tised in the United States, have also been omitted; in 
short, the leading object has been to improve and ex- 
tend the practical character of the Operative Chemist, 
and to supply, at the publishers flatter themselves, a de- 
ficiency which is felt by every artist and manu&etnrer, 
whose processes involve the principles of chemical sci- 
ence; the want of a Systematic Work which should 
embody the most recent improvements in the chemical 
arts and manufactures, whether derived from the re- 
searches of scientific men, or the experiments and ob- 
servations of the operative manufacturer and artizana 
themselves. 

XVII. WISTAR’S ANATOMY. Fifth 
edition. 2 vol9. 8vo. 

XVIII. MEMOIR on the TREATMENT 
of VENEREAL DISEASES without Mercu- 
ry, employed at the Military Hospital of the 
Val-de-Grace, translated from the French 
of H. M. J. Desruelles, M. D. &c. To 
which is added, Observations by G. J. 
GoTHniE, Esq. and various documents, 
showing the results of this mode of Treat- 
ment in Great Britain, France, Germany, 
and America. 1 vol. 8vo. 

IN THE PRESS. 

I. The PRINCIPLES and PRACTICE 
of MEDICINE. By Samuel Jackson, M.D. 

IT. EXAMINATION of MEDICAL DOC- 
TRINES and SYSTEMS of NOSOLOGY, 
preceded by PROPOSITIONS containing 
the SUBSTANCE of PHYSIOLOGICAL 
MEDICINE, by F. J. V. Broussais, Offi- 
cer of the Royal Order of the Legion of 
Honour; Chief Physician and First Profes- 
sor in the Military Hospital for Instruction 
at Paris, 8cc. &c. Btc. Third edition. Trans- 
lated from the French, by Isaac Hats, M. D, 
and R. E. Griffith, M. D. 

III. FARRADAY’S CHEMICAL MA- 
NIPULATION. First American, from the 
second London edition. 

IV. THOMPSON on INFLAMMATION. 
Second American, from the Second London 
edition. 

V. ARNOTT'S ELEMENT8 of PHY- 
SICS, or NATURAL PHILOSOPHY, GE- 
NERAL and MEDICAL, explained inde- 
pendently of TECHNICAL MATHEMAp 
TICS — Second volume. 
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UNIVERSITY OF PENNSYLVANIA. 


MEDICAL DEPARTMENT.— SESSION 1830-31. 


Tvi Lectures will commence as usual on the first Monday in November, and 
be continued until the ensuing March. 


Anatomy - - - 

Institutes and Practice sf Medi- 
cine - 

Materia Medica end Pharmacy 
Chemistry - 

Surgery - 

Midwifery - 


By PHILIP S. PHYS1CK, M. D. 

WILLIAM E. HORNfeR, M. D. 
By NATHANIEL CHAPMAN, M. D. 

SAMUEL JACKSON, M. D. 

By JOHN REDMAN COXE, M. D. * 
By ROBERT HARE, M. D. 

By WILLIAM GIBSON, M. D. 

By THOMAS C. JAMES, M. D. 
WILLIAM P. DEWEES, M. D. 


Clinical Instructions in Medicine and Surgery are delivered at the Philadel- 
phia Alms-House and Pennsylvania Hospital. 


Philadelphia, July , 1830. 


W. E. HORNER, Bean. 
No. 263 , Chesnut street. 


CIRCULAR. 

THE MEDICAL DEPARTMENT OF THE COLUMBIAN 
COLLEGE IN THE DISTRICT OF COLUMBIA. 

The Medical Lectures in this institution commence annually on the first 
Monday in November, and continue till the last of February. During this pe- 
riod Lectures are delivered daily, and full courses are given on the various 
branches of Medicine, by 

THOMAS SEW ALL, M. D. Professor of Anatomy and Physiology . 

THOMAS HENDERSON, M. D. Professor of Theory and Practice of Medi- 
cine and Ctinical Medicine. 

N. W. WORTHINGTON, M. D. Professor of Materia Medioa and Medical 
Botany. 

FREDERICK MAY, M. D. Professor of Obstetrics . 

THOMAS P. JONES, M. D. Professor of Chemistry . 

JAMES C. HALL, M. D. Professor of Surgery. 

ROBERT A. CONY, M. D. Adjunct Professor of Anatomy and Physiology . 

Each Student, on entering the School, is required to enrol his name with 
the Dean of the Faculty, and to pay a matriculating fee of five dollars. 

The fee for the Lectures on each branch, is fifteen dollars, being ninety dol- 
lars for the full course. 

For the benefit of students in indigent circumstances, the School is open to 
one from each State and Territory, to attend the lectures free of expense, by 
paying, on entering the School, the usual matriculating fee. The Senators and 
Delegates of Congress are authorized to select one such Student from each of 
their respective States and Territories, who shall be admitted fS^ratuitous at- 
tendance on the Lectures, by exhibiting a certificate of such selection to th : 
Dean of the Faculty. ^ 
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All persons who have attended two foil courses of Lectures in this School, 
are entitled to attend succeeding* courses free of expense. 

The requisites for graduation are, that the Candidate shall have studied three 
years under the direction of some regular physician. He shall have attended 
the Lectures of each Professor two full courses^ or one full course in this School 
and one in some other respectable institution. He shall have entered his name 
with the Dean of the Faculty, as a candidate for graduation, and delivered to 
him an inaugural dissertation on some medical subject, thirty days before the 
close of the session. 

The Degrees are conferred by the authority of the Columbian College, incor- 
porated by an act of the Congress of die United States. 

The Medical College, recently erected by the Faculty, is a large and com- 
modious building, situated about equidistant from the Capitol and President’s 
House. 

Good board can be obtained for three dollars per week. 

THOMAS SEWALL, M. D. Dean tfthc Faculty. 

Washington City , D. C . October , 1830. 


MEDICAli INSTRUCTION 


The Subscribers respectfully inform the public, that they have associated 
themselves for the purpose of giving medical instruction. They have been in- 
duced to connect'tbemselves for this purpose from a conviction of the impor- 
tance to the student of frequent and critical examinations in the various 
branches of Medical Science, as well in the recess, as daring the period of lec- 
tures; and the necessity, in order to effect this object, of uniting the labour of 
several individuals. 

A select Medical Library is supplied, and convenient rooms are provided for 
study and recitation. * 

Those students who enter their office will not only have the proper course 
of study pointed out, but will be subjected to a daily and minute examination 
on the different branches of Medicine. 

In the study of Anatomy, they will be aided by a museum of preparations, 
and a collection of plates and drawings. 

Suitable opportunities will be afforded for clinical practice. 

The terms for tuition are fifty dollars a year; and for such stqdcnts as remain 
only during the period of lectures, twenty dollars. 

As an erroneous impression has gone abroad with fespect to the expenses of 
living in Washington, i£ may not be improper to state, that good board can be 
obtained for three dollars per week, and that the incidental expenses are not 
greater than in the larger cities. 

The peculiar advantages which result to young men from pursuing their 
professional studies at the Seat of the National Government, are generally too 
well known to require notice. One, 'however, it is important to state. Students 
thus situated, find a ready introduction to the Members of Congress and other 
strangers who visit Waslnngton, by which they are enabled to acquire ai> ac- 
curate knowledge of the state of the .profession in the different parts of the 
country, and thereby secure a suitable position for practice, and go fb?th» 
at the close of their course, with the patronage and recommendation of influen- 
tial friends. 

THOMAS SEWALL, M, D. 

Professor of Anatomy and Physiology in the Columbian College, D. C. 

A HARVEY LIND SLY, M. D. 

ROBERT A. CONY, M. D. 

Washington City , District of Columbia , April, 1830. 
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MEDICAL INSTITUTE OF PHILADELPHIA. 

The Summer Coum* of Lectures will begin on Monday the 6th day of 
April, and end on the Saturday preceding the first Monday of November. The 
month of August is a vacation. 

NATHANIEL CHAPMAN, M. D. WM. E. HORNER, M.D. 

On the Practice of Medicine* On Anatomy* 

WM. P. DEWEES, M. D. JNO. K. MITCHELL, M. D. 

On Midwifery. On Chemistry. 

THOS. HARRIS, M. D. JOHN BELL, M. D. 

Surgeon U. 8. Navy,- On the Institutes of Medicine, 

On Operative Surgery. and Medical Jurisprudence. 

SAML. JACKSON, M. D. HUGH L. HODGE, M. D. 

On Materia Medica. On the Principles of Surgery. 

Philadelphia , January 14, 1830. 


MEDICAL COLLEGE OF SOUTH CAROLINA. 

Thr Exercises of this Institution will be resumed on the 2d Monday in No- 
vember, on the following branches : — % 

Anatomy By JOHN EDWARDS HOLBROOK, M. D. 

Stvfreru - - - By JAMES RAMSAY, M. D. 

IiutijuUsand Practice of £ Bjr g HEltRY DICKSON, M. D. 

Materia Medica - By HENRY R. FROST, M. D. 

By THOMAS G. FRIOLEAU, M. D. 

Chemistry and Pharmacy By EDMUND RAYENEL, M. D. 

P a S n ^ my ' md ^ UrS ^ al \ ^ JOHN WAGNER, M. D. 

Demonstrator of Anatomy JOHN WAGNER, M. D. 

The requisitions for a Degree are, that the Candidate shall have attained the 
age of twenty-one years, shall sustain a good moral character, and shall have 
studied medicine three years under some established practitioner. He shall 
also have attended two full courses of Lectures of the first named six Professors, 
or one similar full course at some other respectable school, previous to his be- 
coming a member of this Institution. 

Those who have for two seasons, taken the tickets of any or all the Profes- 
sors, shall be entitled to admission to his, or their Lectures, without further 
expense. 

Each candidate for a Degree shall present, on or before the first day of • 
March, of his second session, a Thesis or Dissertation connected with medicine, 
which having been inspected, and approved by one of the Professors, he shall 
be called up and privately examined by the Faculty — they being. satisfied with 
his acquirements, the Degree will then be conferred by the Society. 

A premium' is annually offered by the Society, for the best Dissertations in 
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the Greek and Latin languages, and another by the Faculty, for the best Diaper* 
tation in the English language. * , _ 

Students at their first session, are required to make application to the Dean 
for a ticket of Matriculation, this being considered evidence that he has placed 
himself under the government of the College. 

Good boarding cart be obtained at $ 4 per week, and books purchased upon 
the most reasonable terms. 

HENRY R. FROST* Dean of the Faculty. 

Charleston, July 7th, 1830. 


SCHOOL OF MEDICINE. 

The Winter Course of Examination will be commenced in the first week in 
November, and will be continued until the first of March. 


Practice of Medicine - . - 

Anatomy - 

Surgery 

Materia Medica - 
Institutes of Medicine 
Midwifery - 

The Class will also be examined on Chemistry by Dr. Bache. 

Fee for the course, $ 30— For the whole year, $ 100. 

• * J. P. HOPKINSON, Secretary. 

Philadelphia, Oct. 10th, 1830. 


By Dr. COATES. 

By Dr. HOPKINSON. 
By Dr. RANDOLPH. 
By Dr. GRIFFITH. 

By Dr. LA ROCHE. 
By Dr. MEIGfiU 


ELEMENTS OF TECHNOLOGY, 

TAKER OBI1FI.T FKOJf A COUKSK OS 

lectures Delivered at Cambridge , on the Application of the 
Sciences to the Useful Arts j 

Now published for the use of Seminaries and Students, 

BY JACOB BIGELOW, M. D, 

Professor of Materia Medica, and late Rumfbrd Professor in Harvard University, 

&c. &c. Etc. 

In 8vo. with numerous Plates.— Price four dollars. 


BOSTON— PUBLISHED BY HILLIARD, GRAY & CO. 
And sold by all Booksellers. 
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GEORGE W. CARPENTER’S 

COMPOUND FLUID EXTRACT OF 

' JBU CHU — JDlOSMA CUENJITJI> 

For Diseases of the Bladder, Obstructions of Urine , Chronic Gonor- 
rhoea, and Gleets of long standing . 


The Buchu leaves, (Didsma crenata,) have been highly recommended for 
diseases of the bladder, by some of the most distinguished physicians in Eu- 
rope; and when united with cubebs and diuretics, have effected some extraor- 
dinary cures, a few cases of which will be given hereafter. In order that physi- 
cians may have an uniform preparation of this valuable medicine, made in a 
carefVil manner, with proper proportions and specific dose adapted to the dis- 
ease, George W. Carpenter is pleased to announce his Compound Extract of 
Buchu, which be recommends to the medical profession as a concentrated pre- 
paration of this article, and the most convenient mode in which it can be ex- 
hibited, and wliich will obviate the necessity of preparing the decoction which 
is always attended with trouble and expense, and always differs more or less in 
strength, according to the mode of preparation, which different individuals 
adopt, and not unfrequently much impaired, if not totally rendered inert, by 
the injudicious and unskilful management of those unacquainted with pharma- 
ceutical preparations. This compound will therefore overcome all these diffi- 
culties, and being of uniform strength, and ready prepared for the patient, can 
be administered with more certainty of success by the practitioner, and with 
less trouble and expense to the patient. Under these circumstances, this me- 
dicine has been prepared expressly for the use of the faculty, and will no doubt 
receive their approbation and encouragement. 

Among various highly satisfactory accounts of the value of the Buchu in dis- 
eases of the bladder, obstructions of urine, chronic gonorrhoea, gleets of long 
standing, Ac. I will quote a few cases and remarks by Dr. Ephraim M'Dowel}, 
a highly distinguished physician and member of the Royal College of Surgeons 
in Ireland, published in the Transactions of the King and Queen’s College of 
Physicians. 

A variety of remedies have been advised, says Dr. McDowell, for chronic in- 
flammation of the bladdeT, &c. which, when neglected, extends to the ureters 
and kidneys, producing a train of severe local as well as constitutional symp- 
toms. Its original cause frequently xannot be discovered in many cases; we 
will however find it frequently succeeding to mismanaged gonorrhoea, neglect- 
ed retention of urine, diseases of the prostate glands, structured urethra, or cal- 
culous affections. 

In some cases, as foe example, when it depends on diseases of the prostate 
gland, we can do little more than palliate urgent symptoms; in other instances 
much may be effected. 

A variety of remedies have been advised for these diseases; most of them I 
have repeatedly tried with little or no effect, beyond that of being in some de- 
gree palliative. The Compound Buchu having been lately strongly recom- 
mended, I was induced to make trial of it, and my experiments have resulted 
, in the most satisfactory manner, having succeeded in saving the most inveterate 
cases, in which I had no hopes of success. I will quote a few for example. 

CASE I. 

The first case in which I used it, was apparently a hopeless one, recom- 
mended to 'me by a medical friend in Dec. 1821. James Thompson, aet. — 
upwards of six years ill, emaciated, and greatly debilitated, lower extremities 
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OABPXnmiR’S OBBMZOAI. WABSHOTREB. 

ON THE EXTRACT OF BUCHU. 

paralytic. When be passes his urine, it is generally either with great difficulty, 
from its being loaded with a large quantity of slimy* tenacious* and stringy mat- 
ter, or else involuntarily. His bowels were habitually costive, appetite totally 
gone. He bad been under the -care of so many medical practitioners, without 
the least benefit, that I feared little could be done for him. I passed a bougie 
in the first instance, to ascertain the state of the urethra, which I found rather 
irritable. I also used several of the common remedies for imtable bladder with 
no effect, at the same time closely attending to the state of die digestive or- 
gans; lastly, I gave the Compound Buchu, which gave immediate relief. In sir 
days after, I found his appetite and strength improved, able to walk firmly, the 
mucus much diminished in quantity, capable of retaining his urme some hours, 
and no longer passing it involuntarily. His own words to a medical friend were 
nearly the following:— 

“ Instead of being disturbed every five minutes during the night by painful 
erections, or by the desire of making water, I can sleep some hours at a time; 
no involuntary passing of urine. I can walk stoutly through my room, and even 
up stairs without help; my appetite is excellent; the heartburn gone; the sedi- 
ment in the urine greatly diminished. I feel a strength in my back and loins 
unknown to me for years.” He continued to improve for a considerable time, 
but being unable to obtain any more of the Buchu, he in some degree relapsed; 
his condition however infinitely improved, and a short further continuance of 
the Bhchu would restore him to entire health. 


CASE II. 

Philip Dwyer, aged sixty-seven years, sallow complexion, emaciated, ill fop 
three years; complains of severe pain in the pubic region, particularly before 
he passes water. Great irritability of bladder; passing water in small quantities 
every quarter or half hour during the night; during the day can occasionally re- 
tain it for two or three hours. Less irritability when using much walking ex- 
ercise; when sitting, is affected with a stinging or scalding sensation in the 
prostate region. Urine generally white or muddy. Frequently passes a large 
quantity of slimy, pale yellow-coloured mucus, voided with great difficulty, and 
soon putrefying; is much relieved by its expulsion from the bladder. Is greatly 
debilitated, and has lost much weight. Tongue loaded with yellowish mucus. 
Thirst No appetite. Bowels generally constipated. No enlargement of the 
prostate glands could be felt 

PaxvTous Histokt. — Never had gonorrhoea. Has been a temperate liver. 
The disease commenced three years ago, first with slowness and difficulty in 
passing water, which was followed by frequent micturition. He attended the 
Talbot dispensary for five months, and left town apparently cured. He re- 
lapsed, however, in a month, and returned to the dispensary. May 13th, 1822. 
He was ordered a pint of the aqua calcis daily, twenty drops of the muriated- 
tincture of iron three times daily, an opium suppository (three grains) every 
night, and purgative pills to be taken occasionally. 

May 24/A. Up five times last night to pass water; slime in less quantity; can 
expel his urine with more force. 

may 29th, Worse; up fifteen times last night The slime has not been dis- 
charged for some days; since its stoppage great irritability of the bladder has 
existed. Prescribed the Buchu, and continued the use of muriated tincture of 
iron. 

May 31st Reports that he has been better for the last two nights than for 
two years previous. Passed a large quantity of slime yesterday, which came 
away readily: up but four times last night 

June 7th. Continues better. 

June 9th . Great irritability of the bladder. A painful swelling in pubic 
region; no mucus discharged for some days. This relapse arose from not beujg 
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OABPSarTSR’S CHSOTOAX WABEHOVSXL 

ON. THE EXTRACT OF BUCHU. 

able to procure tbe Buchu during the last week. The Buchu repeated as be- 
fare, abo the muriated tincture of iron. 

June 21st. Much better. The slime was discharged after taking the medi- 
cine twice; up but twice last night. 

The Buchu continued as before. 

July 5th. Continues mending. 

August 4 th. Called on me to say he continues well, and has been able to fol- 
low bis ordinaiy occupation as a labourer for the last month, and considers him- 
self radically cured., 

CASE IU. 

Henderson Waters, a debilitated and emaciated man, aged thirty-one years,, 
visited me, August 4tti, 1822, with my friend Dr. Camming; found him labour- 
ing under much fever. Urine dribbling almost constantly from him, or else 
passing it in the quantity of half an ounce every five minutes; the urine loaded . 
with sume; lower extremities totally paralysed; the upper nearly so. His lower 
limbs rigid, and frequently jerked up under him by painful spasms; severe 
pain in the soles of his feet; much irritability of the rectum. The glans penis 
in a state of slough, from keeping it constantly immersed in the unnal. The 
last dorsal vertebra more prominent than usual; no pain caused by its forcible 
pressure. The usual remedies were applied by two eminent physicians who 
liad been attending him without success or benefit. 

June 8th. Put on the use of the Buchu as the last case. 

August 10/A. Can retain his urine for half an hour at a time; little or no pain 
in the bladder; strength and appetite improved. The sloughs detached from 
penis, sore healthy; a slight slough over the trochanter major, from pressure 
and debility; ordered nourishing diet, and to continue the Buchu. 

August 20th. (Reported by Dr. Cumming.) In every respect better; can 
now retain his urine for two or three hours at a time; no uneasiness in the 
bladder. For some days past sitting up; looks greatly improved. Tongue, 
pulse, and bowels natural. Paralytic affections of lower extremities, as before. 

August 30 th. At his work as a watchmaker. Can retain urine for four or five 
hours; health good; limbs much stronger, 

January 8th. Continues as last reported; and is entirely recovered. 

In dyspepsia it appears to be a valuable auxiliary to other remedies. I had 
an opportunity of meeting with a case of gravel, of the uric acid kind, in a se- 
dentary and dyspeptic individual; the attack coming on whenever the digestive 
organs were deranged, and frequently lasting with much severity for three 
days, attended with violent pain, shooting in the course of the ureter to the 
groins, testicles, and anterior part of the thigh, much fever, restlessness, and 
irritability; any excess in drinking wine invariably produced an attack. He has 
been in the habit, for the last three years, of taking the aqua kali caustic* 
whenever attacked, and usually continued it for a considerable time in quanti- 
fies of one ounce daily. In a late paroxysm he took it along with the Buchu; 
a white precipitate in the urine in large quantities resulted; he then omitted 
the alkali and took the Buchu alone. He recovered rapidly; both the white 
and red precipitate ceased to recur, and he has had no attack of it since. 

The above accounts of Dr. M 4 Dowell are entitled to the highest degree of 
confidence, being a man highly distinguished in the medical profession, and of 
large experience from the most extensive practice. 

Full directions for dose and mode of administration accompany the medicine. 

The above Preparation of the Buchu is Manufactured and Sold only by 

GEORGE W. CARPENTER, 

AT HIS CHEMICAL WAREHOUSE, No, 301, MARKET STREET, 

PHILADELPHIA* 
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OABPSHTBR’S OHSMXOAX. WABBHOVSS. 

SULPHATE OF QUIAIAE, 

AT a 2 PER OUNCE. 


THE high price which the sulphate of quinine has always commanded, and 
the increasing demand which its character and reputation has constantly kept 
up, has been an inducement for imposition and fraud; and it is much to be re- 
gretted that this valuable article of the materia medica, like others of an ex- 
pensive kind, has been mixed with foreign substances of inert character, for 
the base consideration of reducing the cost, and enhancing the profit on its 
sale, and all this at the expense of the health of the suffering patient, and the 
disappointment of the skilful practitioner, and not unfrequently to the injury 
of the general character and reputation of the genuine medicine. To guard 
against these evils and inconveniences, and to give a guarantee for the purity 
and genuineness of this salt, G*o. W. Carpertbr is pleased to inform the fa- 
culty that he has published the mode of testing its purity, and of detecting any 
foreign substances in it, which publication will accompany each vial; and his 
written signature will also be attached to the bottle. By this means, country 
physicians, and those residing abroad, can always depend, on application to the 
subscriber, to receive the genuine article, and which he will always supply at 
the lowest market price. 

The Character and Properties of the Sulphate of Quinine , and the Method of DU- 
covering Fraud and Adulteration in its Composition. 

1st. The sulphate of quinine must be soluble in rectified alcohol at a mode- 
rate heat; if it contains sulphate of lime, soda, potash, or any other substance 
insoluble in alcohol, the adulteration will be easily detected. 

2d. It is soluble in acidulated water, (say one drachm of sulphuric acid to an 
ounce of water, which will readily dissolve the quinine.) By this means, if 
there is any Stearine, or Acid Margaridc, (substances prepared expressly for 
adulterating the article,) they will float on the surface. 

3d. It should give, by sal ammoniac, a white precipitate, rather flaky, which 
is soluble in alcohol, and which, on being exposed to a gentle heat, will con- 
sume without leaving the least residuum. 

4th. After having dissolved it in acidulated water, it can be decomposed by 
means of a little sal-ammoniac, it must then be filtered and evaporated. If sugar 
has been introduced into it, it will be easily detected by the taste, or by fire, 
which will produce its peculiar odour. 

5th. If a white substance, insoluble in cold water, be found in the sulphate 
of quinine, heat the mixture to about 170° of Fahrenheit. This will render 
the starch soluble, and its presence may be determined by the addition of an 
aqueous solution of iodine, which will immediately occasion a blue colour, and 
eventually a blue precipitate. t The iodine should be added in veiy small quan- 
tities, and very slow, or the experiment will fail. 

The above are the most simple and effectual means by which quinine can be 
examined to prove its purity, or to detect any adventitious substance. 

%• Country merchants, physicians, and apothecaries, will be supplied with 
drugs, chemicals, medicines, glassware, surgical instruments, and every thing 
appertaining to the profession, on the most reasonable and accommodating 
terms, by application at 

GEO. W. CARPENTER’S 

CHEMICAL WAREHOUSE, No. 301, MARKET STREET, 

PHILADELPHIA. 
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COLLABORATORS 


Jacob Bigelow, M. D. Professor of 
Materia Medica in Harvard Univer- 
, sity , Boston. 

Edward H. Barton, M. D. of St. 
Francisville , Louisiana . 

Walter Channing, M. D. Professor of 
Midwifery and Legal Medicine in 
Itarvurd University , Boston. 

N. Chapman, M. D. Professor of the 
Institutes and Practice of Physic and 
Clinical Practice in the University of 
Pennsylvania. 

John Hedman Cote, M. )). Professor 
of Materia Medica and Pharmacy in 
the University of Pennsylvania . 

William C. Daniell, M. I). of Savan- 
nah, Georgia. 

E. Be Butts, M. D. Professor of Che- 
mistry in the University of Mary- 
land. 

William P. Dewees, M. D. Adjunct 
Professor of Midwifery in the Univer- 
sity of Pennsylvania. 

S. Henry Dickson, M. D. Professor of 
the Institutes and Practice of Medicine 
in the Medical College of S. Carolina. 

C. Drake, M. 1). of New York. 

Benjamin W. DVdley, M. D. Profes- 
sor of Anatomy and Surgery in Tran- 
sylvania University. 

Gouverneuu Emerson, M. D .of Phila- 
delphia. 

Thomas Pearn, M. D. of Alabama. 

John W. Francis, M. D. Professor 
of Obstetrics and Forensic Medicine 
in llutgers Medical College, New 
York. 

E. G codings, M. D. Lecturer on Anato- 
my and Surgery , Charleston , South 
Carolina. 

William Gibbon, M. D. Professor of 
Surgery in the University of Pennsyl- 
vania. 

K. E. Griffith, M. D. of Philadelphia. 

E. Hale, M. D. of Boston. 

Bo bert Hare, M. D. Professor of Che- 
mistry in the University of Pennsyl- 
vania. ' 

Isaac Hats, M. D. one of the Surgeon s 
of the Pennsylvania Infirmary for 
diseases of the Eye and Ear. 

George Haiwabd, M» D. of Boston. 


Thomas Henderson, M. D. Professor 
of the Theory and Practice of Medi- 
cine in the Columbian College, Dis- 

* irict of Columbia. 

William E. Horner, M. D. Adjunct 
Professor of Anatomy in the Univer- 
sity of Pennsylvania . 

David Hosack, M. D. Professor of the 
Institutes and Practice of Medicine in 
Rutgers Medical College , New York. 

Ansel W. Ives, M. D. of New York. 

Samuel Jackson, M. D. Assistant to the 
Professor of the Institutes and Practice 
of Medicine and Clinical Practice in 
the University of Pennsylvania. 

Samuel Jackson, M. D. of Northum- 
berland, Pennsylvania. 

C. B. Matthews, M. D. of Philadel- 
phia. 

Valentine Mott, M. D. Professor of 
Surgery in Rutgers Medical College, 
New fork. 

James Moultrie, Jr. M. D. of Charles- 
ton, S. C. 

Beuhen D. Musset, M. D. Professor 
of Anatomy and Surgery in Dart- 
mouth College, New Hampshire. 

James M. Pendleton, M. D. Lecturer 
on Midwifery and Diseases of Women 
and Children, New York. 

Philip Syng Physick, M. D. Profes- 
sor of Anatomy in the University of 
Pennsylvania. 

Nathaniel Potter, M. D. Professor of 
the Theory and Practice of Medicine 
in the University of Maryland. 

D, L. Rogers, M. D. of New York. 

Thomas Sewall, M. D. Professor of 

Anatomy and Physiology in the Co- 
lumbian College, District of Colum- 
bia. 

John Ware, M. D. of Boston. 

John C. Warren, M. D. Professor of 
Anatomy and Surgery in Harvard 
University, Boston. 

J. Webster, M. D. Lecturer on Ana- 
tomy and Surgery , Philadelphia. 

N. W. Worthington, M. D. Professor 
of Materia Medica in the Columbian 
College , District of Columbia. 

Thomas H. Wright, M. D. Physician to 
the Baltimore Alms-House Infirmary. 


Digitized by LrOOQle 



TO READERS AND CORRESPONDENTS. 


Communications have been received from Drs. Wright, Heustis, Horton, 
Young, Bronson, and Rankin. 

The review of Goupil’s Exposition des Principes de la Nouvelle Doctrine 
M^dicale, has been crowded out of the present number: it shall appear in our 
next. 

The following 1 publications have been received: — 

Medic o-C hi rurgical Transactions, published by the Medical and Chirurgical 
Society of London. Yol. XVI. Pt. I. (From the Society.) 

Pathological and Practical Researches on Diseases of the Brain and the Spi- 
nal Cord. By John Abercrombie, M. D. &c. &c. First American from the Se- 
cond London Edition. Philadelphia, 1831. Caret & Lea. (From the Pub- 
lishers.) 

A Treatise on Fever. By Southwood Smith, M. D. Physician to the London 
Fever Hospital. Philadelphia, 1830. Caret & Lea. (From the Publishers.) 

A Rational Exposition of the Physical Signs of the Diseases of the Lungs 
and Pleura; Illustrating their Pathology, and Facilitating their Diagnosis. By 
Charles J. B. Williams, M. D. Philadelphia, 1830. Caret Sc Lea. (From the 
Publishers^) 

Researches principally Relative to the Morbid Effects of Loss of Blood. By 
Marshall Hall, M. D., F. R. S. 8cc. &c. Philadelphia, 1830. E. L. Caret Sc 
A. Hart. (From the Publishers.) 

Elements of General Anatomy, or a Description of every kind of Organs 
composing the Human Body. By P. A. Beclard, Professor of Anatomy of the 
Faculty of Medicine of Paris. Translated from the French, with Notes. By Jo- 
seph Togno, M. D. Philadelphia, 1830. Caret Sc Lea. (From the Publishers.) 

The Practice of Medicine, according to the Principles of the Physiological 
Doctrine. By J. Costeh, M. D. Translated from the French. Philadelphia, 
1831. Caret Sc Lea. (From the Publishers.) 

A Practical Formulary of the Parisian Hospitals; exhibiting the Prescriptions 
employed by the Physicians and Surgeons of those Establishments, with Re- 
marks, 8cc. By F. S. Ratier, M. D. Translated from the French. New York, 
1830. C. S. Francis. (From the Publisher.) 

Manual of Therapeutics. By L. Martinet, D. M. P. Translated with Altera- 
tions and Additions. By Robert Norton, M. D. New York, 1830. G. S. Fran- 
cis. (From the Publisher.) 

Elements of Chemistry, including the Recent Discoveries and Doctrines of 
the Science. By Edward Turner, M. D,, F. It. S. &c. Third American from 
the Second London edition, with Notes and Emendations. By Franklin 
Bachs, M. D. &c. &c. (From the Editor.) 

Introductory Lecture, delivered on the 15th of November, 1830. By E. 
Geddinos, M. D. Lecturer on Anatomy, Physiology, and Surgery. Charleston, 
S. C. Published by the Class. (From the Author.) 
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Transactions Mldicales; Journal de Medicine Pratique et de Litterature Me- 
dicate, dans lequel sont Publics les Actes de la Soci£t6 de Mldecine de Paris. 
Rldigl, Par A. N. Gerdrir, M. D.for July, August, September, and October, 
1830. (In exchange.) 

Bulletin des Sciences Medicates. May, June, July, 1830. (In exchange.) 

Archives Generates de Medecine. July, August, September, October, 1830. 
(In exchange.) 

Journal de Chimie Medicate. August, September, October, November, 1830. 
(In exchange.) 

La Clinique, Annales de Medecine Universelle. Tom. m. No. 12, 13, 14. (In 
exchange.) 

Gazette Mldicale de Paris, Journal de Medecine et des Sciences Accessoires. 
Tom. I. Nos. 34. (In exchange.) 

Journal Universel des Sciences Medicales. June, July. (In exchange.) 

Revue Mldicale Frangaise et Etrang£re. August, September. (In ex- 
change.) 

Annales de la Medecine Physiologique. July, August. (In exchange.) 

Journal Universel et Hebdomadaire de Mldecine et de Chirurgie Pratiques 
et des Institutions Mldicales. Par MM. Beoir, Berard, ain6, Blardjr, Bois- 
beau, Bouillaud, Calmeil, A. Devergie, Hervez de Chegoir, Jolly, Lorre, 
Melier, Regrault, Roche, Sarsor, Trousseau, Velpeau. MM. Bbuillaud 
et Boisseau reducteurs principaux. Tom. I. No. 1 — 7. (In exchange.) 

Bibliothek for Lacger. Redigeret af dens Medlem C. Otto, M. D. Kjoben- 
haven, 4 Nos. for 1830. (In exchange.) 

Tidsskrift for Phrenologien. Udgivet af C. Otto, M. D. (In exchange.) 

Journal der Chirurgie und Augen-Heilkunde, herausgegeben von C. F. tor 
Graefe und Ph. vor Walther. Band XTV. Heft. 2. (In exchange.) 

Litterarische Annalen der Gesammten Heilkunde. Herausgegeben von Dr. 
J. F. C. Hscksr. April, May, June, and July, 1830. (In exchange.) 

Bibliothek der Practischen Heilkunde. Herausgegeben von Dr. C. W. 
Hufelard und Dr. E. Obarr. Band LXH. 1829, and Band LXIII. Stuck. 1, 2, 
3, 4, 5. 1830. (In exchange.) 

Journal de Practischen Heilkunde. Herausgegeben von Dr. C. W. Hufe- 
lard und Dr. E. Osarr. Supplementheft, 1829. January, Februaiy, March, 
April, May, 1830. (In exchange. ) 

The Medico-Chirurgical Review, October, 1830. (In exchange.) 

The London Medical Gazette, September. (In exchange.) 

The London Medical and Surgical Journal, for September, October. (In ex- 
change.) 

The London Medical and Physical Journal, for August, September, October, 
November, December. (In exchange.) 

The Edinburgh Medical and Surgical Journal, for October, 1830. (In ex- 
change.) 
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The New York Medical Journal* conducted by Daniel L. M. Peixotto, M. 
D., John R. Rhixelander, M. D., and John Jas. Graves, M. D. Vol. I. No. 
I. for November, 1830. (In exchange.) 

The Boston Medical and Surgical Journal, Yol. in. Nos. 37 to 48 inclusive. 
(In exchange.) 

For the gratification of our contributors we present references to the 
works, received during the last three months, in which their communications 
are noticed. 

Professor Chapman’s Cases of Angina Pectoris are noticed in the New York 
Medical Journal, for Nov. 1830. 

Professor Mott will find his Case of Ligature of the Common Iliac noticed in 
the Medico-Chirurgical Transactions of London, Yol. XVI. and in Hufeland and 
Osann’s Bibliothek, Yol. LXII. — his Case of Excision of the.Clavicle in the Bib- 
liothek for Lacger, Jan. 1829 — his Case of Femoral Aneurism in Hufeland and 
Osann’s Bibliothek, Yol. LXII. — his Case of Immobility of the Lower Jaw in 
the Archives G<*n6rales, for July, and the Bull, des Sc. Med. for July, 1830— 
and his Case of Aneurism in which the Ligature was placed beyond the Tu- 
mour, is copied into the London Medical Gazette, for October last. 

Professor Gibson’s Case of Axillary Aneurism is noticed in Hufeland and 
Osann’s Bibliothek, Vol. LXII. 

Professor Warren’s communication on the Climate of St. Augustine, Flori- 
da, is copied into the Boston Medical and Surgical Journal, for Dec. 21st. 

Professor Jackson’s Case of Amnesia is given in the Bibliothek for Laeger, 
Sept. 1829 — his Cases of Hacmatosis are copied into the Lond. Med. and Phys. 
Journal, for September last — and his Case of Absence of the Pulse, in the Lon- 
don Med. and Surg. Journal, for September, 1830. 

Professor Sewall’s communication on the Utility of Turpentine in Strangu- 
lated Hernia is noticed in the Bibliothek for Lxger, for Oct. 1829— and his 
Case of Fungous Hsematodes is copied into the London Med. and Surg. Journ. 
for Dec. 1830. 

Professor Musset’s Case of Ligature of both Carotids is noticed in the Med. 
Chirurg. Review, for Oct. 1830. 

Professor Horner’s Case of Ozena cured by Chloride of Lime is copied into 
the London Med. and Surg. Journal, for December, 1830. 

Professor Parsons’s Essay on Malaria is noticed in the Boston Med. and 
Surg. Journal, for Dec. 1830. 

Dr. Hayward’s Case of Paruria Inops is noticed in the Archives Generates, 
for August, 1830. 

Dr. Jackson’s paper on the Use of Blisters in Threatened Abortion and Leu- 
corrhoca is noticed in the Bibliothek for Lacger, for June, 1829 — and his com- 
munication on the Use of Rhubarb in Haemorrhoids is noticed in the London 
Med. and Phys. Journal, for Dec. 1830. 

Dr. Drake’s Experiments on Cold Air in Pulmonary Affections are noticed 
in Hufdand and Osann’s Bibliothek, for 1829. 

26* 
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Dr. Weioht’s Observations on the Use of the Spider’s Web in Delirusm Tre- 
mens are copied into the London Med. & Phys. Journal, for Oct. 1830. 

Dr. Snofoira’g Remarks on the Use of Pyroligneous Acid in Gangrene, Ac. 
are noticed in the Revue Mldicale, for August, 1830. 

Dr. Geddimcs’s Observations on Turpentine as a cure for Mercurial Safira- 
tion are noticed in the Boston Med. and Surg. Journal, for Dee. 28th, 1830. 

Dr. WAsanroTort Case ef Gun-shot Wound is noticed in Hufeland and 
Osann’s Bibliothek, for 1829. 

Dr. Lbvxbt’s Experiments on Metallic Ligatures are noticed in the Biblio- 
thek for Laeger, for Dec. 1829. , 

Dr. Hehsxrsok’s Case of Disease of the Bones cured by Arsenic is noticed 
in the Bull, des Sc. M6d. for June, 1830. 

Dr. Pehitock’s Experiments on Cupping Glasses in Poisoned Wounds are 
noticed in the Journal de Chimie Mldicale, for Oct. 1830, and Hufeland and 
Osann’s Bibliothek, for 1829. 

Dr. Tot’s Case of Pregnancy is copied into the Archives Glnlrales, for Oct. 
1830. 

Dr. Hehdrix’s Case of Ruptured Uterus is noticed in the London Med. and 
Phys. Journal, for Nov. 1830. 

Dr. White’s Case of Ligature of Internal Iliac is copied into the Medico-Chi- 
rurgical Transactions, Vol. XVI. and is noticed in Hufeland and Osann’s Bibli- 
othek, for 1829. 

Dr. Rawsoh’s Case of Perforation of the Stomach is copied into the London 
Med. and Phys. Journal, for Dec. 1830. 

Dr. Dakih’s Remarks on the Use of Arsenic in Large Doses for the cure of 
Intermittent Fever are copied into the London Med. and Surg. Journal, for De- 
cember last. 

Dr. Heibkell’s Case of Extra-uterine Pregnancy is noticed in Hufeland and 
Osann’s Bibliothek, for 1829. 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit to the Editor 
a copy as soon after publication as convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused by 
the circuitous routes through which they are received. 

Papers intended for publication, should be sent, fret of expense, as early after 
the appearance of the Journal as possible, in order to be in time for the ensuing 
number. Such communications should be addressed to ** Caret 8c Lea, Phila- 
delphia, for the Editor of the American Journal of the Medical Sciences,” of* may 
be deposited with Professor J. C. Warbeit, M. D. Boston — C. Drake, M. D. 
New York, or Professor S. H. Dickbojt, M. D. Charleston, S. C. 

All letters on the business of the Journal to be addressed exclusively to the 
publishers. 
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Page 38, line 25 from top, after different, insert, and more penetrant 
47, lines 4, 5, 6, 7, 8. This sentence should be a note. 

63, 27 and 31, for Beauml, read Pese Savon 

97, line 28, for 60°, read 80°. 

102, 8, dele greatest. 

192, 15, for flax, read toad-flax, and for linqre, read linaria. 

271, 16, dele successful. 
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Art. I. Some Remarks on Morbus Coxarius , with an Account of 
Dr. P. S. Physiok’s Method of Treating this Disease . By J. Ran- 
dolph, M. D. Lecturer on Operative Surgery in the Philadelphia 
School of Medicine. [With a Plate.] 

The success which Professor Physick has met with from his 
mode of treating hip disease, has been so highly encouraging, as to 
induce him to believe that he can effect a cure in all recent cases, 
and in many even of long standing, provided the joint be not disor- 
ganized. 

Most persons acquainted with the nature and treatment of diseases 
of the joints, must be aware of the tediousness and uncertainty which 
attend the ordinary modes of treatment, and those who have wit- 
nessed successful results, must know that they have only been ob- 
tained by a steady perseverance in the use of the proper remedies. 

It is extremely probable that a large portion of the profession in 
this country have received some intimation of Dr. Physick’s method 
of treating morbus coxarius; but it is much to be feared that others, 
from ignorance of his precise plan, and of the extent to which he 
carries it, have in many instances employed it unsuccessfully. 

It is unnecessary to enter into an examination of the various opinions 
which have been entertained respecting the nature of the complaint; 
it being sufficient for my purpose to observe, that the investigations 
of the best modern pathologists have led to the conclusion, that in 
morbus coxarius the cartilage of the hip joint is the part primarily af- 
fected, and that in ordinary cases, this is found to be in a state of A 
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ulceration. The profession are infinitely indebted to Mr. Brodie 
for the valuable information he has communicated respecting the 
morbid anatomy of the part concerned in this disease; he has enjoyed 
opportunities of making dissections in the various stages of the com- 
plaint, and he states the following to be its progress: — 

“ 1st Ulceration takes place in the cartilages: generally in that of the aceta- 
bulum first, and in that of the head of the femur afterwards; sometimes it be- 
gins in both at the same time. 2d. The ulceration extends to the bones, which 
become carious; the head of the femur is diminished in size, and the acetabu- 
lum is rendered deeper and wider. 3d. Abscess forms in the joint, which after 
some time makes its way by ulceration, through the synovial membranes and 
capsular ligament, into the thigh or nates, or even through the bottom of the 
acetabulum into the pelvis. 4th. In consequence of the abscess, the synovial 
membrane and capsular ligament become inflamed and thickened. The mus- 
cles are altered in structure, sinuses are formed in various parts, and at last all 
the soft parts are blended together into one confused mass, resembling the pa- 
rietes of an ordinary abscess.” 

Mr. Brodie remarks, that in whatever period of the disease the 
examination is made, the cartilages are found in a state of ulceration; 
a considerable variation, however, is observed with respect to the al- 
teration of structure which takes place in the adjacent soft parts and 
bones, these last being very seldom affected at an early period of the 
disorder. In some instances, the head of the thigh bone, together 
with a portion of its neck, are entirely destroyed by caries; whilst in 
others, the raised margin of the acetabulum is so completely removed 
that there only remains a carious surface of the several bones com- 
posing this cavity. 

In general, the bones of the pelvis are much more extensively af- 
fected with caries than the thigh bone. This fact has been noticed by 
several writers, and particularly by Mr. Ford. In those cases in 
which the head of the femur is completely removed by caries, the 
limb becomes considerably shortened, in consequence of the muscles 
drawing the great trochanter upwards towards the spine of the ilium. 
The same shortening may take place, however, independently of the 
destruction of the head of the bone, in consequence of what has been 
called the spontaneous luxation of the os femoris, in which case the 
head of the femur is first pushed outwards by coagulable lymph and 
pus which occupy the cavity of the acetabulum, and it is then drawn 
upwards by the action of the muscles, and lodged on the dorsum of 
the ilium. Mr. Brodie states, that — 

“ Ulceration of cartilage may be the consequence of inflammation of the car- 
tilage itself, or of the bony surface to which it is connected; but in many in- 
stances there are no evident marks of inflammatory action having preceded it. 
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either in one part or the other, and the inflammation which afterwards takes 
place appears to be rather the attendant on, than the cause of, the ulcerative 
process” 

With great deference to Mr. Brodie’s opinion, I would remark, 
that inasmuch as it is impossible to furnish an y satisfactory evidence 
that inflammatory action does not in all instances precede the ulcera- 
tive process, I think it is more rational to suppose that this latter 
condition is the consequence of the former, according to the almost 
universal analogy on this point which exists in the animal economy, 
notwithstanding, as is frequently the case in other tissues of the 
body, all traces of the inflammation may be lost at the time of the 
examination after death. It is undeniable, however, that the ulcera- 
tion of the cartilages may take place without being attended with the 
secretion of pus. Dissections have proved this fact very completely; 
in some instances the disease has been found to have proceeded to a 
considerable extent without being accompanied with the formation of 
this fluid. 

It must be regarded as an extremely fortunate circumstance for 
patients afflicted with coxalgia, that the formation of pus takes place 
so very slowly, experience having fully proved that the case is ren- 
dered much more tedious and uncertain by this occurrence. Mr. 
Brodie goes so far as to declare that he uever knew an instance of 
an adult’s recovering from this disease, after abscesses had formed. 
Children, however, frequently recover under these circumstances. 
Not long since I attended a boy in consultation with Dr. Physick, in 
whom a considerable abscess had formed in the acetabulum. The 
head of the thigh bone had been dislodged from its socket before we 
saw the case. The abscess burst externally, sinuses formed, from 
which there were copious discharges of purulent matter, and finally, 
the bottom of the acetabulum was destroyed, the abscess made its 
way into the pelvis, the ulceration extended through the coats of the 
rectum, and a portion of the purulent matter was discharged per 
anum , whilst a portion of the feces escaped through the openings in 
the hip. Notwithstanding all this, by a rigid perseverance in Dr. 
Physick’s mode of treatment, the patient recovered with an anchy- 
losed limb, and is notf an active, healthy boy. 

The various appellations which have been used for the purpose of 
designating this disease, such as the scrofulous caries of the hip joint, 
abscess of the hip joint, spontaneous luxation of the os femoris, and 
the scrofulous hip, I consider as objectionable, inasmuch as they only 
serve to point out a particular state of the affection. It is true that 
in the generality of cases the disease is met with in patients who 
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possess a scrofulous diathesis, but it is equally certain that it attacks 
those who are entirely free from any such condition of the system. 
The exciting cause of the disease is most commonly supposed to be 
exposure to coltf; it is probable however that it is often produced by 
external violence. On this account children should not be encouraged 
to jump from too great a height; the disease may possibly have been 
frequently excited by thi9 cause. Several cases have also presented 
themselves, in which excessive exercise and falls upon the trochanter 
major appear to have produced the complaint. 

Children are by far the most frequent sufferers from morbus coxa- 
rius; occasionally, however, it is met with at all periods of life. In 
general it attacks only one hip, sometimes it exists in both hips at 
the same time, being more fully developed in one than in the other, 
and in some rare instances after the disease has been cured in one 
hip, it makes its appearance in the opposite one. Cases have also 
occurred, in which, after the hip has been cured, the disease has at- 
tacked the vertebral column. 

It is not my intention to enter into a minute or systematic con- 
sideration of the various symptoms which accompany morbus coxarius, 
I shall make a few remarks upon such of the more prominent symp- 
toms merely as serve most clearly to designate the complaint. In the 
commencement of the attack, the diagnosis is often exceedingly dif- 
ficult, and in order to ascertain the nature of the disease satisfacto- 
rily, it behoves the practitioner to examine its early symptoms in the 
most careful manner. 

Most generally the first intimation which is given of a child’s being 
affected with hip disease, is a slight degree of lameness in walking. 
In consequence of this being attended with but little pain in the com- 
mencement of the attack, it does not excite *very serious apprehen- 
sions in the minds of the parents — they most probably attribute it to 
a fall, and defer applying for advice, in the hope it will get well of 
itself. Should they even send for a physician, if he be not experi- 
enced in cases of this kind, he will, it is most likely, adopt the same im- 
pressions: perhaps he will keep the patient at rest for a short time, 
the symptoms are relieved, the child gets up, and the real nature of 
the case is lost sight of for some time. Sooner or later, however, 
the pain and lameness increase so considerably that the patient is no 
longer able to walk about, except with the greatest difficulty. Nothing 
can be more irregular than the degree and situation of the pain. In 
some instances, the pain is felt altogether in the ankle, in others in 
the knee, and in others in the hip; in the greater number of cases it 
is situated in the knee. I am now attending a little girl affected 
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with the complaint, who has been under my care for the last nine 
months, and during all that time I do not know that she has ever 
complained of pain in the hip, unless after I have made pressure near 
the joints she has had several paroxysms of violent pain in the knee. 
Frequently the patient is roused from sleep by excruciating pain, 
which in general is not of long continuance, but comes on in pa- 
roxysms, in the intervals of which she is perfectly easy. 

When the patient is permitted to walk about until the complaint 
becomes somewhat advanced, there is always more or less pain ex- 
perienced in the neighbourhood of the hip joint; and in order to re- 
lieve this, he inclines the pelvis in such a manner as to give to the 
limb on the affected side, the appearance of being either preternatu- 
rally shortened, or elongated. I have met with several cases in 
which the length of the limb appeared so evidently increased, that I 
could not possibly satisfy myself with the naked eye, that the elon- 
gation was not real: by measuring the distance however in each limb, 
from the anterior superior spinous process of the ilium to the patella, 
it was found to be the same. The apparent elongation is owing to 
the pelvis being inclined to the affected side. In some instances it 
happens that the hip and knee of the affected side are bent in such a 
manner, that the toes only come in contact with the ground, whilst 
at the 9ame time the heel is raised. In consequence of this, the patient 
in walking throws the weight of his body upon the sound limb, and 
inclines the pelvis to that side; this produces an apparent shortening 
of the limb; a condition which should be carefully distinguished from 
those in which I have described the real shortening to take place. 

The flattened appearance of the nates which presents itself in the 
advanced stage of the disorder, has been very satisfactorily explained 
by the circumstance of the joint being deprived of its natural exer- 
cise, in consequence of which the glutei muscles become flabby and 
lose their usual convexity. In those cases where the acetabulum 
becomes filled up with coagulable lymph and matter, the breadth of the 
nates may become considerably increased, in consequence of the 
head of the os feraoris being pushed outwards from its natural 
situation. This circumstance also will cause the nates to present a 
flattened appearance. 

From the brief notice I have taken of the several symptoms 
which attend the ulceration of the cartilages of the hip joint, it will 
be readily perceived how exceedingly difficult it would be to form a 
correct judgment of the complaint from any individual symptom; they 
are, in fact, each of them to be met with in other affections of the 
hip. Mr. Brodie remarks, that the diagnosis “ i9 to be founded not 
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on a single symptom, but on the combination of symptoms, and on 
the history of their progress, so that no degree of experience can 
enable a surgeon to form his judgment correctly, without a careful 
investigation of the circumstances of the case before him.” 

Before commencing the treatment of a case of morbus coxarius* it 
is Dr. Physick’s invariable practice to explain to the patient, or his 
friends, the chronic nature of the complaint, and the probable length 
of time which will be required for its cure, even under the most fa- 
vourable circumstances. He also informs them, that they are not to 
expect much immediate benefit from the treatment, and that unless 
they are determined to persevere, it is useless for him to undertake 
the cure. By a candid exposition of this kind, the physician may fre- 
quently be spared the unpleasant reflections which patients are some- 
times apt to make when their too sanguine anticipations are not 
realized. 

It is of some importance that the bed upon which the patient is to 
be placed, should be constructed of proper materials; Dr. Physick 
always directs a hair mattress to be employed. The patient being 
confined to bed with a proper understanding that he is to continue 
there for a long time, and that rest in a horizontal position is abso- 
lutely necessary for a cure, Dr. Physick commences the treatment 
by the administration of a mercurial purge. In a patient of from six 
to ten years of age, he would give two or three grains of calomel, to 
be taken at bed time, and to be followed by a dose of castor oil the 
next morning, unless it should operate freely previously. 

The patient having been kept still for a few days, the doctor next 
makes a very careful examination of the parts about the hip-joint If 
he finds these to be inflamed and swollen, and tender to the touch, 
he directs the application of a sufficient number of leeches to take 
away, from a patient of the age I have mentioned, four or six ounces 
of blood. In general, he does not prescribe much reduction in the 
diet, unless the inflammation be very acute, and the patient suffer 
from fever; in most cases he advises a wholesome light diet. The 
next object which demands the attention of Dr. Physick, is the com- 
mencement of a course of steady and systematic purging. The ex- 
perience which he has had in this complaint, has impressed him with 
the belief that this last measure is very superior to most of the reme- 
dies generally employed, such as emetics, fomentations, blisters, 
caustic issues, &c. He even views the seton in the groin, so strong- 
ly recommended by Mr. Brodie, as being much less efficacious than 
the establishment of a drain from the bowels by means of active, 
long-continued purging. It is not very material which of the cathartic 
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remedies be employed for this purpose; it is proper, however, that 
the medicine should be changed occasionally, either as it may lose 
its effect, or as the patient may acquire a dislike to it The cream 
of tartar and jalap may be considered as the most convenient and 
best cathartic. Dr. Physick has employed this remedy for a very 
long time in these cases, and he also recommended it highly, many 
years since, in his surgical lectures, for the treatment of caries of 
the spine. It should be administered every other day, in sufficient 
doses to procure several copious evacuations. 

Having pursued the above treatment for a few weeks, and accus- 
tomed the patient to his confinement to bed, Dr. Physick next pro- 
ceeds to the application of the remedy which he considers to be the 
most important and efficacious one that has ever been employed in 
the treatment of morbus coxarius. This consists in a splint properly 
carved so as to be adapted to the irregular size, shape, and position 
of the diseased hip joint, thigh, knee, and leg. It must also be carved 
so as to fit the principal part of the same side of the trunk. The whole 
must be long enough to extend from the middle of the side of the thorax, 
nearly as far down as the external malleolus, and it should be wide 
enough to extend nearly half way round the parts to which it is applied. 
In those cases in which the thigh is bent upon the pelvis, and the leg 
upon the thigh at the knee joint, the surgeon must by no means at- 
tempt to force the limb into a straight splint. On the contrary, the 
splint must be made angular at those parts so as to adapt itself to the 
exact position of the limb, however crooked it may be. After the pa- 
tient has worn a splint of this shape for some time, the inflammation 
and swelling become so much relieved, that the limb can be placed 
in a much straighter position; and now it becomes necessary to have 
a second splint constructed which will adapt itself to the altered po- 
sition of the parts. It seldom happens that more than two splints are 
required in the treatment; it has, however, occurred to Dr. Physick, 
to be obliged to have recourse to three and even four. The inside of 
the splint must be carefully wadded, in order to prevenHt from ex* 
coriating the skin, and it must be retained in its proper situation by 
means of two rollers, one of which should be attached to the upper 
end of the splint, so as to secure this part to the thorax and hips, 
whilst the other is applied to the splint and limb from the ankle to 
the top of the thigh. 

The length of time which may be required for the performance of 
a cure, varies in general from six months to two years, though the usual 
period is about twelve months. During all this time the splint should be 
kept steadily applied; the iurgeon in fact should not remove it until 
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some time after all the symptoms and appearances of the disease have 
entirely subsided. As soon as there is sufficient reason for believing 
that the disease is completely cured, the exercise of the limb maybe 
resumed in the most cautious and gradual manner. 

When the splint is first applied, the child in general is restless 
and uneasy, and frequently complains so much that it becomes ne- 
cessary to remove it for a short time, in order to pacify him; after a 
few days, however, he gets completely accustomed to the splint, and 
experiences so much relief from pain, that he is extremely unwilling 
it should be taken off even for a short time. 

It may be said that this treatment is not applicable to cases of 
morbus coxarius occurring in patients of a decidedly scrofulous con- 
stitution; so far from this being correct, however, in several instances 
complete cures have been effected in such patients. 

In order to have the splint properly constructed, it is necessary to 
employ a regular carver. Mr. Rush, an ingenious workman of this 
city, is always resorted to by Dr. Physick for this purpose. 

The drawing annexed to this paper will convey a tolerably correct 
idea of the form of the splint, and its mode of application. See Plate II. 

It is scarcely necessary for me to add, that the treatment which I 
have just detailed, is particularly adapted to morbus coxarius prior 
to the period of suppuration. When abscesses form and burst, it ge- 
nerally becomes necessary to apply soft poultices, and in some in- 
stances to support the patient’s strength by gentle stimulants and a 
noiyishing diet. The splint, however, must be regarded as the im- 
portant remedy in all cases in which the head of the femur is not 
either destroyed by caries or pushed out of its natural socket by the 
disease, and even then it favours a cure very considerably by pro- 
moting anchylosis. 

I have now described the method of treatment which is pursued by 
Dr. Physick, for the cure of the ulceration of the cartilages of the 
hip-joint. It would be an easy matter to cite numerous cases in 
support of its efficacy; these however have increased to such an 
extent, as to render their publication almost a work of supereroga- 
tion.* 

• I take great pleasure in publishing the following letter, received from my 
friend, Dr. B. H. Coates, and am exceedingly happy to have the sanction of 
his experience in favour of the splint. 

Mr dxae Doctor, — It gives me much pleasure to reply to your inquiiy as to 
my experience in the use of carved splints in cases of morbus coxarius. I am 
sorry to be obliged to speak from memory alone; not having preserved records 
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Before concluding this paper, it may not be unintereating to state, 
that Dr. Physick has applied the same plan of treatment to nume- 
rous affections of other joints with the most happy results. He has 
adapted the carved splint to the elbow, the knee, and the ankle, and 
has frequently found this remedy to succeed when all others have 
failed. My own experience in the treatment of diseases of the joints, 
has led me to the conclusion, that a state of absolute rest is to be re- 
garded as the most important and efficacious remedial means which 
can be employed. 

In the affection of the vertebral column, known by the name of ca- 
ries of the spine, a disease which I believe to originate in the inter- 
vertebral cartilages, and to be in fact of the same nature as the ulce- 
ration of the cartilages of the hip-joint, most of the best surgeons 
both in Europe and this country, concur in recommending rest in a 
horizontal position, in conjunction with issues and purgatives, as 
constituting the most valuable and successful plan of treatment. I 
would take the liberty of suggesting whether an improvement might 
not be made upon this treatment, by having a splint carved of light 

of the cases; but if this be sufficient, I can give the result of some observations 
made not without care, and with a great desire to ascertain the truth. 

During my residence in the Pennsylvania Hospital, as well as since, I have 
seen splints carved to fit the part, applied to a number of cases, some of which 
were in the ulcerated stage, and others less advanced. The splint was used in 
combination or alternation with blisters, issues, setons, confinement to bed, and 
purgatives administered every other day, and in some instances also with mo- 
derate exercise. It appeared to me that the splint was decidedly more success- 
ful than any one of these remedial means; and I incline to the opinion, that it 
is in many instances superior to any number of them combined. I do not think 
it was ever employed without a perceptible amelioration of the symptoms, 
within the space of one or two days. The patient frequently stated that he ob- 
tained, iu the night following its application, sounder sleep than for many 
weeks or even months previously. The value of such palliation, either in allow- 
ing inflammation to subside, when this was practicable, or in husbanding the 
strength of the sufferer, and enabling him to struggle with more success against 
pain and exhaustion, is sufficiently obvious; and it is found of the greatest im- 
portance in practice. I have repeatedly seen cures effected, which, in my opi- 
nion, were mainly or entirely to be attributed to this remedy. 

I would add that it is necessary that the splint be of carved wood, and in good 
condition; as the use of either wet pasteboard, moulded to the part, or of a 
splint cracked across the middle, in any direction, was always followed by failure 
in the object designed. 

I am very respectfully and sincerely your friend, 

B. H. COATES. 

Dr. Raidoiph. 

Philadelphia, Nov . 7, 1830. 
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wood, and made to fit the back, go as to afford firm support to the 
spine, and prevent the least possible motion of the vertebra. If it be 
admitted that the application of a splint facilitates the cure of the 
ulceration of the cartilages’ of the hip-joint, why should it not also 
facilitate the cure of the ulceration of the intervertebral cartilages? 
I cannot help suspecting that such a splint would form a valuable 
auxiliary, not only in expediting the cure, but also in preventing de- 
formity. I shall certainly make trial of the measure upon the first 
suitable opportunity. 

I am well aware that this is recommending a practice totally at va- 
riance with one which has been lately employed in this city, and has 
received no inconsiderable share of support, and which consists in 
the application of machinery in such a manner as to permit the pa- 
tient to walk about during the time of treatment Far be it from me 
to wish to detract in the slightest degree from the just merits of the 
treatment alluded to; I must, however, be permitted to remark, that 
I cannot believe in its superiority; the principles which should regu- 
late the treatment of the two diseases being in my opinion precisely 
the same. 

It must be remembered that the foregoing observations have refer- 
ence to the antero-posterior curvature of the spine, and not to the la- 
teral curvature. This latter complaint depends upon a very different 
cause, and may be greatly relieved by the judicious employment of 
machinery. Mr. Pott, who condemns the use of machinery during 
the progressive stages of the true caries of the spine, is of opinion 
that when the patient has so far recovered that he can just walk, he 
may have recourse with propriety to some artificial support He 
says, 4 4 adults find assistance in crutches, by laying hold of chairs, 
tables, &c. but the best and safest assistance for a child, is what is 
called a go-cart, of such a height as to reach under the arms, and so 
made as to enclose the whole body. ” 

These diseases present a singular example of the differences which 
are met with in the experience of medical men in relation to the same 
affections. I have known the treatment both of morbus coxarius and 
caries of the vertebra, according to the method above described, ob- 
jected to by some on account of the debility and emaciation which is 
alleged to be produced by long confinement. I, on the contrary, 
can most conscientiously declare, that in every such case which has 
come under my notice, the result of the confinement has been an in- 
crease, not only in strength, but also in the general health of the pa- 
tient 

Philadelphia, Nov . 1830. 
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Art. II. Case of Axillary Aneurism, in which the Subclavian Ar- 
tery was successfully secured in a Ligature. By Valentine 
Mott, M. D. 

"William HINES, aged twenty-eight, of Smithville, Virginia, 
came to New York, August 24th, 1830, and became my patient 
The account he gave of his case was, “that about seven weeks 
ago he received a violent strain while carrying a canoe on hand-bars 
across the arms, which was followed by an extensive discoloration 
of the skin of the right arm, extending to the chest, and attended 
with considerable pain. It, however, yielded to the usual remedies 
in such cases. Three weeks subsequent to the accident he observed 
a swelling about the size of a pigeon’s egg under the right arm, which 
had rapidly increased.” 

On examination, I found a tumour about the size of a goose egg, 
and decidedly an aneurism of the axillary artery. His general health 
being good, I directed him to keep quiet, to be bled, and to take 
some purgative medicines; and fixed on Monday, the 30th, for tying 
the subclavian artery. 

At 11 o’clock, A. M. he was placed upon the table, with the 
shoulders elevated and inclined to the right side. An oblique in- 
cision was made, two inches in length, through the integuments and 
platisma myoides muscle, and corresponding to a middle line of the 
triangular interval formed on the inner side by the scalenus muscle, 
on the outer by the omo-hyoideus, and below by the clavicle. The 
cervical fascia was next divided to the extent of an inch, and with 
the forefinger and the handle of a knife, the adipose and cellular tis- 
sues were put aside, and the artery readily exposed as it passes from 
between the scaleni muscles. After denuding the artery a little of 
the filamentous tissue with a knife rounded at the point and cutting 
only at the extremity, a ligature was conveyed around it, from below 
upward, by the American needle , and the artery tied a little without 
the scalenic muscles. 

No other ligature was required. The patient lost less than two 
tea-spoonfuls of blood. The operation lasted about fifteen minutes, 
and was performed, with the assistance of Drs. Vache and Hosaok, 
in the presence of Drs. Barrow, Kiss am, Rogers, and Wilkes. 
The wound was closed by two stitches and adhesive straps; the arm 
was immediately wrapped in cotton wadding; no diminution of tem- 
perature took place. 

8 P. M. Found the patient comfortable; says he has less pain in 
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the arm than before the operation; heat rather more than natural; a 
faint pulsation in the right radial artery; pulse 86. 

31 */, Morning. Passed a comfortable night after taking fifteen 
drops of the sol. sulph. morphine, which was given to allay the pain 
about the elbow, and which he considered rheumatic, having had 
more or less of it for some time previous to the operation. This pain 
was no doubt caused by the pressure of the tumour upon the brachial 
plexus. Pulse 70; skin natural; says that he feels very comfortable. 
—Evening. Complains of head-ache; directed a saline cathartic; 
pulse 90; skin pleasantly moist; pulsation in the right radial artery 
occasionally very distinct and regular; temperature of the right arm 
a little higher than that of the left 

September 1st. Pain of the arm obliged him to set up most of the 
night in an easy chair — after the operation of the salts, took again 
fifteen drops of the morphine, and slept quietly about five hours. 
Feels at present very comfortable; pulse 75; not the least evidence 
of febrile disturbance in any of his symptoms. 

2d. Feels much more comfortable than yesterday; slept com- 
posedly all night; little or no pain in the arm; pulse 80; removed the 
wadding from the arm, and enveloped it in flannel, which keeps it 
very comfortable. 

3 d. Slept well all night after taking his dose of morphine, and 
feels very well to day; pulse 74; pulsation of the right radial more 
regular and distinct. 

4th and 5/A. Continues to improve. 

6/A and 7/A. Every way comfortable; right radial pulsates regu- 
larly, though more feeble than the left 

9/A. Dressed the wound and removed the stitches; mostly healed, 
except where the ligature from the artery passes out Pain in the 
arm for some days past has not been felt; makes no complaint; pulse 
in the radial artery very distinct and regular with the actions of the 
heart 

11/A. Dressed the wound, which looks remarkably well; every 
thing appears very favourable. 

14/A. On removing the dressings to day, the ligature came away; 
all promises well. 

20th. Wound being just closed, permitted him to walk about the 
room, and to take his usual allowance of food; aneurismal tumour 
much diminished in size, and very hard. 

27th. Left the city to day on his return by water to Virginia. 

When I reflect on the disease for which this operation was per- 
formed, and upon the situation, importance and size of the vessel 
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which was tied for its removal; it appears to me almost incredible that 
but twenty-seven days should have been required for its cure. That 
it should have succeeded is particularly grateful to my feelings, in- 
asmuch as it was first successfully performed by an American sur- 
geon,* and is an additional proof of the triumph of surgery over dis- 
ease and death. 

Park Place , Nov. 25th, 1830. 


Art. III. Observations on the Irritable Uterus , with Cases . By 
William P. Dewees, M. D. Adjunct Professor of Midwifery in 
the University of Pennsylvania. 

By the “irritable uterus,” we are to understand, a peculiar and 
permanent sensibility of this organ, but more especially of its neck, 
which attacks the female about the middle period of life, or a little 
beyond it; rarely showing itself before the five-and-twentieth year, 
and perhaps still less frequently after the menstrual periods have 
passed. Dr. Gooch, t who has devoted an excellent chapter to this 
subject, and as far as we know, was the first author who treated 
of it, defines this disease to be “a painful and tender state of the 
uterus, neither attended by, nor tending to produce change in its 
structure.” The latter part of this definition we do not think exactly 
correct, as we have always found some change in this part. 

This morbid condition of the uterus shows itself by both general 
and local disturbances. 

Of the General Symptoms . — The general symptoms are, an in- 
creased frequency, and a preternatural firmness of pulse.f This fre- 
quency is commonly augmented towards evening; the skin then be- 
comes warmer, and the cheeks reddened, by a slight hectic blush. 
But the pulse is always more frequent and corded than natural, 
even in the absence of the exacerbation, but least so, early in the 
morning. We have never observed any thing like a regular rigor at- 
tend this complaint, though we have often heard the patient complain 
of chilliness, before an exacerbation of pain, especially if this were 
about to prove violent. 

* Dr. Post, of New York. 

f In his work entitled “An Account of some of the most important Diseases 
peculiar to Women, by Robert Gooch, M. D.” 

i Dr. Gooch says, “ the pulse is soft, and not much quicker than natural, 
but is easily quickened by the slightest 6100600.” p. 313 . 

No. XIV.— Feb. 1831. 28 
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The tongue is paler and whiter than natural, especially early in 
the morning; towards evening it reddens and becomes cleaner; more 
or less thirst attends, particularly in the after part of the day. The 
natural perceptions of the tongue are frequently perverted; ^o much 
so sometimes, as to lead the patient to the belief that there is a hair 
upon it; some say that the mouth feels as if there was dry flour in 
it; while others declare the sensation resembles that of grease, &c. 

Head-ache almost always attends, and it is generally the back 
part of the head that suffers; this for the most part increases as the 
day advances, or as the pulse increases in force and frequency. 

The skin is always dry while the disease remains in full force; and 
its general temperature is increased, if we except that of the hands 
and feet, which is much below the natural standard, especially the 
latter, we have rarely known the febrile exacerbation terminate 
in sweat. 

The stomach is almost sure to suffer if the disease continue for a 
long time obstinate, though we have occasionally known it not to be 
implicated in the general mischief — but the latter circumstance may 
be looked upon rather as the exception to the rule, as, for the most 
part, the appetite is impaired or very capricious, and eventually dys- 
pepsia becomes established. The bowels are either too much confin- 
ed, or are urged to diarrhoea; and if an attempt be made to remove the 
former condition by purgative remedies, the latter is certain to fol- 
low, by which every local symptom is severely augmented; and 
thus the patient suffers almost alike, from either of these conditions. 

The urine for the most part is sparing, high-coloured, strong-smel- 
ling, and throws down when at rest, a large deposit — or it is pale, 
abundant, and free from deposition; but when this occurs, we have 
reason to suspect the disease is complicated with a certain form of 
neuralgia. The urine is generally discharged with some difficulty, 
and even pain is felt along the course of the urethra. Occasionally, 
the urine is suppressed or retained, for many hours together, and is 
then voided with considerable suffering. 

Local Symptoms . — Sometimes the patient represents the parts as 
being a little swelled, but this we believe is always transient Walk- 
ing, riding, or indeed any kind of exertion, is sure to be accompa- 
nied or followed by severe lancinating pains within the pelvic cavity, 
especially from near, or in the course of, the urethra, to about the cen- 
tre of the sacrum; and when the severity of the pain has abated, 
it subsides into a permanent dull pain in the same direction, but 
more diffused. 

More or less leucorrhcea pretty certainly attends; the colour of 
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which varies almost in proportion to the degree of suffering; when 
this is not very intense, R is thin and nearly transparent, pretty 
abundant, and without odour; while, on the contrary, when the pain 
is very severe and permanent, the discharge is thick, purulent, and 
is, if strict regard be not paid to cleanliness, offensive. 

The uterus is almost always lower in the vagina than natural, and 
sometimes, indeed not unfrequently, it is found prolapsed.* There 
is considerable heat in the vagina, and always, so far as we have ob- 
served, a more than ordinary degree of sensibility in its parietes. In 
this we differ from the respectable authority of Dr. Gooch, who says 
this tenderness is confined to the neck of the uterus. t The neck is 
almost always a little shortened, enlarged, and exquisitely sensible 
to the touch, and the os tincae is rather more closed than natural. 
The pain which attends this complaint is always increased by an 
erect position, and it as certainly abates by a recumbent one. Pain 
is usually felt immediately behind the mons veneris and brim of the 
pelvis, especially its anterior portion. 

The sensibility of the neck of the uterus is at times so exquisitely 
great, that the woman shrieks if it be rather rudely touched; nor does 
this pain cease, even for a very long time after it has been excited, 
especially at the lower part of the sacrum. Dr. Gooch tells us, that in 
a patient of his, it would remain for many hours with great severity. 
Indeed this tenderness is so great and so constant in many instances, 
that great suffering is experienced if the patient incautiously set 
herself down too suddenly, and particularly if upon a hard resisting 
seat; and the privileges of matrimony cannot be consummated without 
much suffering. 

Besides these local inconveniences, there is a symptom which is 
almost constantly present, and which seems, according to our experi- 
ence, in an especial manner to characterize the “irritable uterus,” 
but which is not noticed by either Dr. Gooch, £ Dr. Addison, § or M. 
Genest;|| this is a pulsating, throbbing, or fluttering sensation with- 
in the vagina or pelvic cavity. So far, we have never known this 
symptom wanting in this affection, though it differs very much inde- 

* By prolapsus, we would wish to be understood, such a descent of the ute- 
rus, as causes it to rest upon the internal face of the perinacum. 

f Dr. Gooch says, “ the finger can be introduced into the vagina, and be 
pressed against its sides, without producing uneasiness.” p. 312. 

$ Opera Citata. 

§ Observations upon the Diseases of Females. 

| Recherches sur l’Hysteralgie ou N^uralgie Uterine, et son Traitement. Ga- 
zette Med. de Paris, Sept. 1830. 
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gree. In some few instances we have known it to interrupt sleep; 
but this is not the usual state of this symptom, though it is represent- 
ed to be very disagreeable always; this sensation, however, is not 
constant; it often suffers abatement, and occasionally is absent — but 
when present, it marks the irritable uterus in an especial man- 
ner. 

Dr. Gooch and Dr. Addison, in their descriptions of the “irrita- 
ble uterus,” have added many symptoms that do not belong to this 
affection when simple and uncomplicated. To be convinced of this* 
it will be only necessary to compare the symptoms we have detailed 
above, with those enumerated by these gentlemen. Dr. A. lays 
down the following marks, as belonging to, or produced by, “ ute- 
rine irritation.” He declares, the most frequent symptoms of this 
condition, to be — 

“Irregular menstruation, the discharge being preceded or accompanied by- 
pain in the back, loins, thighs, or in the region of the uterus itself, attended 
with forcing or bearing down; the discharge being in excess, either in point of 
mere quantity, or in continuance, or in recurrence; tenderness of the womb it- 
self upon pressure made either externally or per vaginam; a tenderness so great 
as to interfere with the privileges of matrimony, and lastly, leucontycea. The 
most frequent symptoms, however, are, unquestionably, painful menstruation 
and leucurrlural discharge. Such arc the few, plain, simple indications of a 
state of uterus which is repeatedly overlooked, though productive of the most 
serious disturbance, both of the general health and of particular organs; dis- 
turbance which, when once produced, stamps a character upon the general and 
local ailments of the sufferer, strongly indicative, to the experienced man, of 
uterine irritation; a character which confirms in the belief that it is from such 
irritation that the evil originates, and that it is to correct the condition of the 
uterine system that his chief attention is to be directed.” p. 12. 

In addition to these symptoms, Dr. A. enumerates a long train of 
nervous symptoms as belonging to this affection — in a word, he describes 
a well-confirmed hysteria. Indeed, the description given by Dr. A. 
and that given by us, do not agree in a sufficient number of impor- 
tant points, to induce us to believe we are describing one and the 
same disease. 

First The greater part of the symptoms enumerated by Dr. A. 
are descriptive of simple dysmenorrhoea. 

Second. He makes the causes of “ uterine irritation” consist in 
“irregular menstruation;”* whereas, we are of opinion, that the 

* He says, that “menstruation continues as usual, or perhaps a little more 
abundant, but generally they are less, and sometimes suppressed.” From this 
we should be led to conclude, that dysmenorrhoea, or even irregularity, in his 
estimation, are the causes of this complaint. We are every way certain, that 
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aberrations of the menstrual discharge, if there be any, is owing to 
the inflamed, or irritable condition of the neck of the uterus. 

Third. The initial symptoms of the “ irritable uterus,” are not 
those of nervous mobility, though these symptoms are almost sure 
to follow, if the disease persist for a considerable time. 

Fourth. The symptoms laid down by Dr. A. are virtually the 
same as those to which the inflamed spine gives rise, and which af- 
fection, agreeably to Mr. Tate, produces the hysterical pheno- 
mena. These symptoms, however, do not necessarily belong to the 
“irritable uterus,” but may be looked upon as purely nervous, and 
arise out of a morbid condition of some other part, or may be the re- 
sult of an “ irritable uterus .” Dr. A. thus cautions upon this 
point — 

“Whenever & female complains of a pain under the left breast, with or with- 
out palpitation or pulsation of the heart; of pain in the right hypochondrium? 
in the situation of the left or right colon; or acute pain generally over the 
whole belly, or in the region of the bladder or kidneys — always be upon your 
guard, and if upon inquiry you find few or many of the constitutional symptoms 
I have described, together with uterine irritation, as show by pain in the pel- 
vis, in the loins, or m the thighs, before or during the flow of the catamenia; 
by too frequent or too profuse menstruation; or by leucorrhccal discharge; I 
say, when you find such an assemblage of symptoms and circumstances, your 
suspicions will amount to a high degree of probability that the complaint is not 
of an inflammatory nature.” p. 31. 

Now these very symptoms, we must repeat, Mr. Tate declares to 
belong to the inflamed spine. We must therefore say, that when 
these symptoms prevail, that neuralgia is either combined with, or is 
existing independently of the “ irritable uterus;” for we are of opinion, 
that the “ irritable uterus” may exist in its gravest form in a state 
of combination with neuralgia, or it may be present without this com- 
plication, and exist independently. We think this opinion is abun- 
dantly confirmed by the symptoms enumerated by Dr. A. as consti- 
tuting, or as arising from, “uterine irritation;” but which, as we 
have just said, Mr. Tate claims for inflamed spine. Such as a pain 
seated under the left breast, or under the margin of the ribs of the 
same side; or pain under the margin of the ribs of the right side; 
pain in the course of the ascending and descending colon; pain af* 

we have seen the “irritable uterus” unaccompanied by dysmenorrhcea; and 
we are’ equally certain, that we have 9een the latter many times extremely 
severe, without the former — these conditions appear to be rather the conse- 
quences than the cause of the “ irritable uterus” in many Instances; while in 
many others they are unattended by then!. 

28* 
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fecting the whole abdomen; pain in the region of the stomach; and 
lastly, pain in the region of the kidneys; sometimes extending down 
the course of the ureters to the bladder, p. 22. Now, in our opinion, 
the first five of these symptoms do not belong to the pure, or idio- 
pathic, “irritable uterus.” First, because we have known them to 
be absent in several instances of exquisitely formed “ irritable ute- 
rus;” 2d, because they are constantly present in hysteria, where the 
uterus may be in a perfectly healthy state — for we have witnessed 
them in women who bear healthy children; but we have never known 
conception to take place in women who labour under “ irritable ute- 
rus.” And the last enumerated sign belongs more properly to the 
carcinomatous, than to the “ irritable uterus.” 

Fifth. Dr. A. makes very young females liable to the disease 
which he describes; now, we have seen the “ irritable uterus” only 
in women who had arrived near, or had passed, the middle period of 
life.* 

Diagnosis . — The “irritable uterus” may be distinguished from 
a neuralgic condition of this part, by the following important par- 
ticulars. 1st. In neuralgia of the uterus there is an entire ab- 
sence, at least as far as we have observed, of the general, or 
what we have termed the constitutional symptoms, especially the 
evening febrile movement. 2d. There is seldom, (nor is there ever 
necessarily,) a vaginal, or leucorrhoeal discharge; if it be present, it 
may have been habitual, and have existed before the neuralgic at- 
tack. 3d. There is no preternatural heat in the vagina. 4th. Nor 
is the uterus so sensible to the touch, unless it be examined during 
the painful continuance of the paroxysm , and then perhaps it is even 
more exquisitely sensible than it is in the pure “ irritable uterus;” 
besides, in neuralgia, the pain is less constant, but is more violent 
during the paroxysms, and these pretty constantly observe periodicity, 

• 

* Since this paper was written, 1 have been consulted by letter, in tho 
case of a young lady, only eighteen, who, I have not the smallest doubt, is la- 
bouring under “irritable uterus, ” and forms an exception to the general rule 
of the period of life at which this disease may show itself. All the symptoms 
that mark this disease are present, even to the prolapsed state of the uterus. 
This is a case of great interest, as it occurs in a young person, who in other re- 
spects enjoys a fair proportion of health, but which will and roust very soon be 
destroyed, if this terrible affection be not speedily removed. There is in this 
young lady a strong scrofulous tendency, with some development. 

We have recommended absolute rest; a milk and vegetable diet; the rhubarb 
pill; bccasionally leeching or cupping; the iodine; and injections of the solution 
of the nitrate of silver, on the faith c£ its influence upon certain inflamed sur- 
faces in other parts of the body. 
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but which the “ irritable uterus’ 5 is free from. 5th. In neuralgia, a 
paroxysm may be suddenly induced by passions or emotions of the 
mind, which is never the case in the “ irritable uterus,” though the 
latter is susceptible of great, and occasional augmentation of pain, 
through the medium of the circulation, by errors in diet, or improper 
exposure. 

The “irritable uterus” is however more frequently confounded 
with prolapsus uteri than with any other complaint, as the local 
symptoms of the latter are a miniature representation of the former. 
And as the womb is almost sure to descend more or less in the “ ir- 
ritable uterus,” this precipitation has been supposed to be the cause 
of all the inconveniences experienced; and hence, the frequent fail- 
ures of the pessary when it has been applied for the relief of the pro- 
lapsus. Nay, sometimes serious and permanent injury has been done 
by this instrument in these cases, without the practitioner being ex- 
actly aware why mischief should be caused by a machine that had 
been so often successful, in cases so apparently alike. 

It is therefore a matter of much consequence, that the two affec- 
tions should not be confounded; we would therefore suggest the ob- 
servance of the following precautions, when an examination is about 
to be made per vaginam, for prolapsus uteri. First. Let the patient 
be placed upon her back with the knees drawn up. Second. Let the 
parts be well lubricated, that no pain may be excited by the intro- 
duction of the finger, lest a wrong conclusion be drawn from the 
complainings of the patient. Third. After the finger has possession 
of the vagina, a gentle search should be made for the neck of the 
uterus; and when found, the patient’s attention should be solicited, 
to the degree of sensation produced by touching it; the portion of the 
body of the uterus immediately above the neck, and the sides of the 
vagina — inquire, if there be any extraordinary sensibility in either 
of these parts; and if there be, in which of the parts it resides; and if 
either of these parts be morbidly tender, the pessary must not be in- 
troduced, until this has been abated by suitable means. In this case, 
the patient will be labouring under “ irritable uterus,” and not a 
simple prolapsus. Besides, in the “ irritable uterus,” the prolapsus 
is not always permanent — but sometimes only so in the erect position 
of the body, as in standing. 

The “irritable uterus” has also been confounded with carcinoma 
of this organ, when it has been about to throw off its indolent condi- 
tion, and to commence the ulcerative process. But the “irritable 
uterus” is easily distinguished from the carcinoma, by the neck of 
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the uterus in the latter still retaining the original marks of carcino- 
mas as a thickening of the whole of its substances by its having a 
cartilaginous feels by its being shorter; and the os tincae being more 
open than naturals by tumours still occupying the neck, and pelvic 
portion of the body of the uteruss by a pretty abundant and some- 
times constant discharge, of a serous fluid, which may be occasional- 
ly tinged with blood, and the almost entire filling up of the vagina, 
by the increased size of the uterus. 

The “irritable uterus” has also been confounded with dysmenor- 
rhoea, but from this functional derangement of the uterus it is easily 
distinguished. First In dysmenorrhoea pain is only felt during the 
menstrual actions whereas, in the other, the suffering is more or less 
constant, though subject to occasional aggravation, and this of a severe 
kind, at other than the catamenial periods. Secondly. The “irrita- 
ble uterus” is not necessarily attended by dysmenorrhcea, nor is dya- 
menorrhoea usually attended by this irritable condition of the uterus; 
for we have seen very many instances to the contrary. 

Pathology . — We have already declared our belief, that this dis- 
ease consists in a chronic, or sub-acute inflammation of perhaps all 
the tissues, that compose the neck of the uterus. The pathological 
condition of the womb, in this complaint, has, however, never been 
ascertained, by a postmortem examination, as it very seldom, or per- 
haps never, of itself destroys the patient It were much to be de- 
sired, that an examination be made, should opportunity present — as 
we are of opinion, that more derangement of structure would be found 
in some cases, than appears to be allowed to exist by either Dr. Gooch 
or M. Genest, for we have met with several cases in which the size and 
form of the neck of the uterus was much altered from its natural 
condition. Indeed, the admission of Dr. G. and M. Genest would 
seem to declare the same thing; Dr. G. admits that “the neck of the 
uterus is slightly swollen,” (p. 312,) though he denies a change in its 
structure, M. Genest declares the same thing; indeed, the latter 
seems but to have copied Dr. G. in his account of this disease. It is 
true, he has seen the disease, and appears to have been attentive to 
its phenomena; yet we would be rather disposed to question his ac- 
curacy, as he mentions, that this disease continued during the whole 
of a pregnancy, that terminated happily — now, as far as we have had 
opportunities of noticing this disease, (which have been many,) we 
have never known a single instance of impregnation, in a patient 
labouring under the “irritable uterus.” 

We admit, that in an unmixed, or idiopathic neuralgia of the 


Digitized by v^ooQle 


Dewees on the Irritable Uterus . 


319 


uterus, dftMftwery little, if any derangement of structure takes place; 
from which circumstance, we are disposed to believe, that when this 
disturbed condition of the womb is met with, it betrays the neu- 
ralgic form of this disease. 

Dr. Gooch will not admit the uterus to be in a state of chronic 
inflammation. He says, that, chronic inflammation, like the acute, 
is always 44 a disorganizing process;” but if we are not very much 
in error, a chronic inflammation may exist for an almost indefinite 
period, in some instances, without any very manifest derangement 
of a part; and that there is some derangement in the 64 irritable 
■uterus,” we are, from many observations, very certain — besides, 
there are present in this affection, all the common characters of 
inflammation — as heat, swelling, and pain; but whether there be un- 
usual redness also, we are not prepared to determine. 

We are therefore disposed to believe the conclusion of Dr. Gooch 
is rather hasty, and indeed his attempt to support his opinion is 
rather by analogies than by pathological observation. He says, 46 the 
disease which I am describing, resembles a state which other organs 
are subject to, and which, in them, is denominated irritation. Sur- 
geons describe what they call an irritable tumour in the breast. It is 
exquisitely tendei ; an ungentle examination of the part leaves pain 
for hours; it is always in pain; but this is greatly increased every 
month, immediately before the menstrual period. Although appre- 
hensions are entertained of cancer, it never terminates in disease of 
structure.” 44 Mr. Brodie describes a similar state in the joints.” It 
chiefly occurs amongst hysterical females; it is attended by pain; at 
first without arty tumefaction; but the pain increases, and is attended 
with a puffy, diffused, but trifling swelling; the part is exceedingly 
tender; this assemblage of symptoms lasting a long time, and being 
often little relieved by remedies, occasions great anxiety, but 44 there 
never arise any ultimate bad consequences.” 44 The disease,” says 
Mr. Brodie, “appears to depend on a morbid condition of the nerves, 
and may be regarded as a local hysteric affection.” 44 These painful 
states of the breast, and of the joints, appear to be similar to that 
which I have been describing in the uterus; similar in the kinds of 
constitutions which they attack; similar in pain; in exquisite tender- 
ness; in resemblance to the commencement of organic disease; and 
in proving ultimately to be only diseases of function.” p. 318. 

Now, we would ask, if the condition of the parts here described, 
and that of the portion of the womb, implicated in the disease we re 
treating of, were identical, would it prove, that the symptoms to 
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which they give rise do not depend upon a modified inflammation? 
Does the attempt to illustrate the condition of a part involved in dis- 
ease, by adducing the inexplicable phenomena presented by diseases 
of other parts, (however strong their analogy may be,) throw any 
light upon its pathology? Is not the pathology of “ the irritable 
breast,” or “certain affections of the joints,” as entirely unascer- 
tained, as the situation of the structure involved in the “irritable 
uterus?” Does any definite pathological condition of a part present 
itself to the mind, by saying, that the phenomena of the diseases 
offered as illustrations depend “ upon a morbid condition of the 
nerves, and may be regarded as a local hysteric affection?” or in 
other words, is our knowledge of the pathology of the “ irritable 
uterus” any way advanced by declaring, it is the same as in a “local 
hysteric affection?” Who has demonstrated the condition of either 
the brain or the nerves, which give rise to the phenomena of hysteria; 
of the glands of the mamma in “ the irritable tumour of the breast,’* 
or of the joints, in the disease of them described by Mr. Brodie? 
Has it been proved, that the affection of a part called inflammation, 
(either acute or chronic,) has no agency in the production of the 
symptoms which characterize the several diseases just named? Cer- 
tainly it has not. 

Does Dr. Gooch’s denial, that the “irritable uterus” depends 
upon a chronic inflammation of the neck,' and perhaps a portion of 
the body of the womb, derive any support from Dr. Addison declar- 
ing the same thing? We think not 

In fact, whilst Dr. Gooch denies the presence of inflammation, he 
at the same time furnishes us, in the history of his cases, with suf- 
ficient evidence, that this condition of the parts concerned, really 
exists. Thus, in relating the history of the disease in question, in one 
of his patients, he says, 

“ In the lowest part of the abdomen, or a little lower even than that inter- 
nally, she first felt a seme of heat ; to this was speedily added a sense of throbbing , 
then a sense of distention , as if there was a tumour within , which gradually ex- 
panded till it felt ready to burst , then began spasms; these 9he described as 
shootings, or electric shocks, darting from the tumour up into the abdomen; 
they recurred every five or ten minutes, making her start with such violence 
as to shake the bed. I have been in the adjoining room when she has been in 
this state, and have perceived the shock; between the spasms, she felt what 
she called a convulsive pain. Nothing relieved these spasms, but a small local 
bleedingt she has used fomentations, simple and medicated, for many hoars, 
hip baths, opium in draughts, and in injections, without relief; but as soon aa 
four or six leeches were applied, and had drawn blood, the spasms, distention. 
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throbbing and heat, speedily subsided, leaving a dull permanent uneasiness. 
The uterus was so tender, that the examination of it was torture, and left se- 
vere suffering for hours. ”* p. 335. 

Need better proof be given of the inflammatory nature of the irri- 
table uterus than the treatment of this case. Certain sensations of 
spasms accompanied this complaint; the sensations are described as 
consisting of local heat, throbbing , and expansion, to a feeling like 
bursting; the spasms as shooting or electric shocks, darting from the 
uterus up into the abdomen, which we are informed neither opium nor 
other means would appease, though persisted in for hours, yet were 
“ instantly relieved by four or six leeches l” 

Causes . — The remote causes of this very tedious and painful affection 
are involved in great obscurity — indeed, it may be questioned, whether 
any satisfactory remote or predisposing cause has ever been assign- 
ed, though we are in possession of a number of the exciting. These 
consist chiefly in severe fatigue, or other bodily exertion, as it al- 
most always shows itself, after this has taken place, where predispo- 
sition has existed. Dr. Gooch says — 

“In one patient it came on after an enormous walk during a menstrual pe- 
riod; in another, it was occasioned by the patient’s going a shooting with her 
husband, not many days after an abortion; in a third, it came on after standing 
for several hours many successive nights at concerts and parties; in a fourth, it 
originated in a journey in a rough carriage over the paved roads of France; in 
a fifth it was attributed either to cold or an astringent lotion, by which a pro- 
fuse lochia was suddenly stopped, followed by intense pain in the uterus; in a 
sixth, it occurred soon after, and apparently in consequence of matrimony.” 
p. 314. 

It is evident, that the causes here enumferated, were only exciting 
causes; in none do we discover the predisposing, if we except the 
instance of abortion. It is more than probable, that this effort of the 
uterus may be one of the common predisposing causes of the “ irri- 
table uterus ;” we at least can say, that three of the severest cases 
we have ever met with were preceded by abortion. But if abortion 
be admitted as the predisponent, it must also be granted that there 
may be many other causes, as we witness the “ irritable uterus,” in 
the unmarried, and in the widowed female, where abortion has had 
no agency. 

Dr. Gooch says, his “ patients had previously manifested signs of 

^ We have never met with such an exquisite degree of sensibility in the ge- 
nuine uncomplicated irritable uterus, as is here spoken of; where this has exist- 
ed, to the extent described by Dr. Gooch, we have always had reason to sus- 
pect neuralgia to be added. 
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predisposition to it; they were all sensitive in body and mind, many 
of them had been previously subject to the ordinary form of painful 
menstruation.” He then adds, with a view, we presume of conveying 
some idea of the pathological condition of the uterus, that “the dis- 
ease seemed to consist in a state of the uterus similar to that of pain- 
ful menstruation, only permanent instead of occasional.” p. 315. 

Upon these observations, we beg leave to offer a few remarks, that . 
our experience in the affection under consideration has su ggested. 
First It by no means accords with our observations, that those who 
are “sensitive in body and mind,” are more obnoxious to the “irri- 
table uterus” than those of an opposite temperament— for we have 
seen this disease in its most aggravated form in the hale and robust, 
and especially such as were of the sanguine temperament Se- 
condly. Thai no analogy exists between that state of the uterus 
which gives rise to dysmenorrhcea, and that in which cons»ts< the 
“ irritable uterus.” For dysmenorrhcea is owing to a certain patho- 
logical condition of the internal or secreting surface of the uterine ca- 
vity; whereas, in the “ irritable uterus,” some change has been pro- 
duced in the parenchyma composing the neck of this organ, and to 
which the disease is confined, agreeably to Dr. Gooch’s own show- 
ing. Thirdly. As we do not know in what manner the inner lining 
of the body and fundus of the uterus is affected, to produce painful 
menstruation, so we cannot be enlightened in regard of the. patholo- 
gical condition of the neck, while labouring under the condition we 
are treating of. Fourthly. In dysmenorrhoea, the pain that accom- 
panies the secretion of the menstrual blood, is not caused by any 
particular condition of the secreting organ, abstractedly considered* 
but to the changes wroughfupon this fluid itself, during its elimina- 
tion, causing it to remain within the uterine cavity, until it becomes, 
to all intents and purposes, a foreign body, and requiring the aid of 
uterine contraction to expel it — hence the pain of dysmenorrhcea* 
and consequently, between it, and that attendant upon the “ irrita- 
ble uterus,” there is not the slightest resemblance in either kind or 
cause. Fifthly. Were there the strongest resemblance between the 
pathological condition of the internal surface of the uterine cavity, 
and that of the neck of the uterus, in the two affections under consi- 
deration, we should not profit from the analogy, as Dr. G. has not 
pointed out the condition of the former, that we might benefit from 
its resemblance to the latter. 

Dr. Gooch insists that the “irritable uterus” is “a disease of 
function, and not of structure.” p. 316. We would ask of what 
function? For Dr. G. admits that the menses continue to be dis- 
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charged, though not in the most healthy manner; but we have en- 
deavoured to show, that there is no necessary connexion between the 
discharge and the disease in question— for we have seen them, as we 
have observed before, altogether independent of each other. And, if 
it be not the catamenial function to which he alludes, we are altoge- 
ther at a loss to what other to assign it 

Treatment.— Would it were in our power to say, that the treat- 
ment of the “ irritable uterus,” were as well understood, and as void 
of difficulty and uncertainty, as its obstinacy and severity renders 
desirable; for if we are candid, we must honestly confess, that 
the contrary of this is nearer the truth. This difficulty, how- 
ever, does not arise so much from the indomitable nature of the dis- 
ease, as from the length of time required to overcome it, and the 
privations to which the woman must submit who looks forward to its 
cure. Patience becomes exhausted, and confidence in the efficacy of 
remedies is too quickly destroyed; for relief is not only always tardy , 
but is too often uncertain, especially with those whose circumstances 
and avocations will not permit them to fulfil any plan, however judicious- 
ly laid down, or however important its adoption may be to their welfare. 

We have just declared, that relief in this disease is always tardy; 
for however judiciously remedies may be devised, or however faith- 
fully they may be applied, they are far from being speedy in their 
effects; in this opinion we do not stand alone; for it is the declara- 
tion of all the authorities we have quoted above, and but too certain- 
ly confirmed by our own experience; months, nay years, are some- 
times required to accomplish a cure; and if this be effected even af- 
ter a very long trial of means, the woman may felicitate herself that 
she has been able to procure health, even at so great a price. 

In no disease does recovery so much depend upon the conduct of 
the patient herself, as in the “ irritable uterus.” The patient must 
make up her mind to a long and irksome confinement to bed; she 
must consent to perhaps the frequent use of external applications and 
internal remedies, and submit to a system of diet or abstinence that 
will not bear infraction with impunity, if she expect to recover from 
this painful, wayward, and perplexing affection. All this should be 
fairly and candidly stated, and the patient’s mind should be duly 
impressed with the absolute necessity of perseverance, and of the pe- 
nalties that will await neglect or that will follow infringement 
. On the part of the practitioner, much caution, as well as prudence 
is required, that no ill-founded hopes may be raised, or that the pa- 
tient may not be unnecessarily sunk to despondency. He should not 
make & false estimate of the persevering nature of the disease, from 
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ks apparent mildness, at the moment of its investigation $ nor be too 
suddenly elated, at the seeming success of his plan; for the symp- 
toms of the irritable uterus’* are not uniformly severe, or constant- 
ly obstinate, yet there is perhaps no disease of the female system 
more wayward in its intensity, nor more liable to recurrence, from 
either neglect or imprudence. He should be well aware of a troth, 
proved by multiplied experience — that no affection brooks trifling 
with so bad a grace as the 44 irritable uterus;” and that all depar- 
tures from prescribed rules, is almost sure to be followed by penal- 
ties, much beyond the seeming importance of the trespass. 

But notwithstanding the unyielding nature of the disease of which 
we are treating, much may be done towards its relief, if we cannot 
always promise its removal; and we are rather disposed to believe, 
that the difficulty of its management arises very often from the impa- 
tience, the imprudence, or the circumstances of the patient, rather 
than from the insurmountable nature of the disease itself. The first 
prevents the best application of the remedies; the second may defeat 
their best operation; and the third will perhaps interrupt their due 
employment. Having thus pointed out some of the difficulties inse- 
perable from the management of this disease, and suggested certain 
cautions, that must never be lost sight of during its treatment, we 
will now proceed to detail all that experience has hitherto suggested 
for its relief. 

The therapeutical means will consist, first, of rest; second, of 
bleeding, both general and local; third, of purging; fourth, of blister- 
ing, or of the employment of rubefacients; fifth, of narcotics; riith, 
of injections per vaginam; seventh, of regimen; eighth, of the appli- 
cation of the pessary; and lastly, of tonics. 

Of Re*t.—-K steady and persevering repose of body is a sine-qua- 
non in the treatment of a confirmed 4 4 irritable uterus.” By rest we 
are to understand almost absolute quiet in a horizontal position. The 
patient may make her election as regards the substance on whieh she 
is to repose; it may be a bed, a mattrass, a couch or sofa; or she 
may occasionally vary either of these, provided these changes are 
neither made too often, nor too suddenly, nor at the expense of the 
patient’s own exertions. The patient, for instance, may be carefully 
removed from either her bed or her mattrass, to a couch or sofit, 
and this daily, if she choose this change, but she must preserve the 
horizontal position under all circumstances. She must not sk up 
even in the bed, or on the mattrass or sofa, even for a short time, 
as this slight indulgence is almost sure to be followed by an increase 
of pain, or other inconvenience; k fortiori, she must not be permitted 
either to stand for any time upon her feet, or to walk. 
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Nothing shows the extreme sensibility of the uterus, (or rather a 
portion of it,) more decidedly, than that augmentation of pain* which 
almost instantly takes place from an erect, or even a semi-erect po- 
sition, and which obliges the woman almost instinctively to return to 
a horizontal one. All her unpleasant symptoms are suddenly in- 
creased; especially the throbbing sensation, which we have declared 
above, so particularly characterizes this disease. This increase of 
pain most probably arises from two causes; first, from the uterus 
being obliged to sustain much of the weight of the abdominal viscera; 
and second, this position retards the return of blood from these parts. 

At first, the confinement to bed is extremely irksome; but the pa- 
tient should be encouraged to perseverance, by the assurance that 
this unpleasant sensation will wear off in a short time; and that she 
will not only become reconciled to the horizontal position, but will 
absolutely covet it, from the immediate and certain relief she will 
experience by returning to it after having sat up for a few minutes; 
or sometimes from even attempting it; the cause of this increase of 
pain we have endeavoured to explain above. 

Of Bleeding . — First, we shall say a few words upon the occasional 
necessity of bleeding from the arm or foot We would employ gene- 
ral bleeding but under two circumstances of the system — first, where 
the circulation is vigorous; the pulse tense or chorded; where there 
is much pain, and especially in the abdomen, accompanied by cough, 
or head-ache; in such cases we would abstract blood from the arm, to 
an amount that would afford relief even during its flow; did this re- 
quire but eight or ten ounces, or a much larger quantity. For we 
have uniformly found, that the proper abstraction of blood from the 
system at large in the beginning of our treatment, was sure to be fol- 
lowed by advantages that could be procured in no other way — be- 
sides, if we draw blood in sufficient quantity at first from the arm, 
we need rarely repeat this operation; while at the same time its ab- 
straction gives a more decided efficacy to other remedial meaBS. Se- 
cond, should the symptoms enumerated above be attended with a 
sparing menstrual discharge, we would abstract eight or ten ounces 
of blood from the foot, and this should be repeated five or six days 
before the next menstrual period, if the first has not succeeded. 

But the u irritable uterus” will require the abstraction of blood 
from parts near the seat of the affection, and this again and again-— 
the parts hitherto selected for this purpose, have been the sacrum, or 
the abdomen; but multiplied experience has convinced me, that as 
much advantage, to say the least, but we really think much more, 
has followed, when the blood has been drawn from the inner part of 
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the thighs, three or four inches below the vulva; it may be drawn 
from one, or both thighs at the same time, by either cupping or leech- 
ing, and should be repeated every four weeks, a few days before the 
menstrual period, until pain, &c. are much abated; or until the pa- 
tient can bear to be placed upon her feet, or even walk, without 
much inconvenience or discomforture. Four or five ounces may be 
drawn at each time. 

In judging, however, of this latter circumstance, it must be kept 
in view, that the effects of long confinement in a horizontal position 
be not mistaken for the consequences of the change of position upon 
the affected parts — we should therefore inquire into the nature of the 
existing feelings, and compare them, both in degree, and in their na- 
ture, with those that really belong to the disease. To aid us there- 
fore in forming a correct judgment upon this important point, we 
should, from time to time, make a careful examination per vaginam, 
with a view to determine the existing degree of sensibility in the neck 
of the uterus, and the several portions of the vagina. By doing this, 
we shall be able to determine the exact impression we are making 
upon the disease; and consequently, thereby ascertain the extent of 
necessity for perseverance. In making this estimate, we must never 
fail to take into consideration the state or degree of the “throbbing 
sensation,” we have mentioned as particularly belonging to the dis- 
ease; for by this very much may be learnt — for, if this feeling do not 
diminish with the sensibility, we may be certain that the affection has 
only made a truce, but has not retrograded; while on the other hand, 
we may be assured, that in proportion to the abatement of this un- 
pleasant feeling, is the abatement of the disease itself. 

Purging .— There is no one of the remedies proper in this disease 
so difficult to manage as purging — for there is no doing with or with- 
out it, as the bowels in this complaint are always either constipated, 
or too easily made free, and either condition is sure to aggravate the 
suffering; in this opinion I am happy to be supported by theexperience 
of Dr. Gooch. But, notwithstanding these difficulties, it is every 
way important that the bowels should be moved once a day; neither 
less nor more. And for this purpose nothing answers better than tbe 
simple rhubarb pill. 

Blistering and Bubrfacients.—We are much at a loss to determine 
the exact value of blistering in the “irritable uterus,” as it has in 
some instances we have thought proved useful, while in others, we 
have feared it had been mischievous; on the whole, therefore, we are 
distrustful of this remedy. But not so of rubefacients, or vesicating 
with the tartar emetic ointment We have uniformly found the fans- 
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tard bath of great utility in this disease* as there is a prevailing cold- 
ness of the feet and legs. This bath should be used whenever the 
coldness of the feet claim attention, be this daily, more seldom, or 
oftener. The ointment should be applied to a pretty large surface of 
the abdomen twice a day, until a pretty extensive vesication is pro- 
duced, and repeated from time to time, as the vesicles may heal, and 
as the urgency of the symptoms may require. 

Narcotics . — Agreeably to our experience, much caution is requir- 
ed in the use of narcotics, at least opium; for to this drug only, in 
one form or other, do we fly, when it is proper to subdue pain by this 
means. Much mischief we are persuaded has been done by the too 
free use of this medicine, either when exhibited to abate pain, (coute 
qui coute,) when the disease has been mistaken, or not well under- 
stood. For as we have persuaded ourselves that the disease is in- 
flammatory, we can readily understand why opium has done mis- 
chief, or why at least it has not proved always successful. This opi- 
nion must not be taken for a prejudice, or as one founded upon an 
hypothesis; for the medicine has failed in other hands, as is abun- 
dantly proved by Dr. Gooch’s cases. Yet there is a period at which 
there is both propriety and advantage in the use of opium — and this 
is, after the general febrile symptoms have been removed or abated, 
and when the local ones are diminished in intensity. 

When this period arrives, we do not hesitate to give opium, lauda*> 
num, black drop, or preferably, the sulphate of morphia in adequate 
doses at bed time, or oftener, if suffering require. Opium may be 
given with much advantage in either of the forms now mentioned, in 
eneraata, as well as by the mouth. But we should carefully watch 
the influence of this medicine upon both the general and local symp- 
toms; and if either be increased after its exhibition, or in other words, 
if it fail in procuring relief, the quantity should be diminished, or it 
should be withheld altogether, until the system be farther relieved of 
its susceptibility to stimuli— to prove how important an attention to 
this circumstance is, we need only refer to the case we have related 
from Dr. Gooch, where opium, and many other means were em- 
ployed without benefit; yet the patient was almost instantly relieved 
by the application of a few leeches. In a word, if opium is to be 
useful, it must only be employed under a reduced state of the arte- 
rial system. 

Of Injections .— Under this head, we will comprehend, first, such 
as will deterge the vagina, and at the same time, sooth the uterus; of 
this kind, is lukewarm flaxseed tea; a quantity of this should be 
thrown up the vagina, by a syringe of sufficient size, three or four 
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times a day, if suffering be considerable, either from pain, heat, or 
throbbing. The injection should be retained for some time, by ap- 
plying a cloth to the vulva, so as to prevent its too early escape. 
The other is sedative — and may be composed of eight grains of opium 
dissolved in a pint of hot water, and carefully strained — an ounce of 
this may be used after the other injection has removed itself. Quere, 
as more or less leucorrhcea pretty uniformly attends this disease^ 
might not a weak solution of the nitrate of silver be used with ad- 
vantage, as this remedy is known to exert a tranquillizing influence 
upon certain inflamed surfaces? We have found the “throbbing” 
much relieved by introducing a small piece of sponge saturated with 
equal parts of laudanum and water, within the os externum. 

Regimen .—^ The diet of the patient should be most carefully at- 
tended to, and made to conform to the general indications; namely, 
to abate inflammation, and to relieve pain; therefore an antiphlogistic 
regimen, strictly so called, should be constantly adhered to, and 
persevered in, even some time after the apparent removal of the dis- 
ease — for, as noticed before, no disease bears imprudences worse 
than the one of which we are treating. 

Of the Pessary . — It frequently happens, that the uterus will re- 
main prolapsed after the sensibility of the uterus is removed — when 
this is so, much advantage will be derived from the use of a well-ad- 
justed pessary. Attention, however, should be paid, that it excite 
no pain, or other inconvenience, by its presence; if it should, it 
must be instantly removed, and not re-applied, until the parts have 
acquired a more natural state of feeling. 

Tonics.— Much injury is frequently done, by the too early use of 
this class of remedies — in several instances we have witnessed severe 
relapses, by attempts to give strength to the body; they should there- 
fore be withheld for a long time, or perhaps more safely, altogether, 
in very susceptible systems. In two instances, where the stomach 
had suffered much, great advantage was found from the use of the 
phosphate of iron, given from six to ten grains, three times a day. 

We have selected two or three cases, that the general and local 
symptoms of the “ irritable womb” may again be brought into view, 
and that the common routine of practice may be the better under- 
stood. In making this selection, we have not been governed by any 
peculiarity they exhibited, or because there was any particular de- 
parture from the ordinary mode of treatment; they have been chosen, 
(with one exception, the third,) because they were considered as fair 
instances of the “irritable uterus,” and exhibiting the most usual 
train of symptoms, as well as the most uniform mode of treatment. 
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Cam I.- — Mm. , aged tbirty-six, the mother of fire children, had been 

labouring under the following symptoms several months before we visited her; 
namely, a constant tenderness immediately behind the mons veneris, which was 
converted into acute pain by any sudden exertion of the body, especially by 
walking up stairs, or going down. The pain experienced upon such occasions 
was of a lancinating kind, and of great severity; and when once provoked, 
would continue from one to two or three hours, suffering however a gradual 
abatement during this time. This pain was constantly excited if she sat upon 
a hard substance, and she was therefore obliged to guard against this inconveni- 
ence, by placing a soft cushion over the hole of a pierced chair. She found 
that emotions of the mind, if suddenly induced, would also have the effect, 
though in a more moderate degree than some other causes. Coughing or 
sneezing were sure to create great suffering. Upon examination per vaginam, 
the uterus was found considerably lower than natural; its neck was exquisitely 
tender, and larger than common — the os tincac very closely shut, and the part 
of the body of the uterus within reach of the finger, as well as the vagina, were 
extremely tender; so much so, indeed, as to render the examination a very un- 
pleasant operation — slight leucorrhcea, of a milky appearance; the whole 
neck of the bladder was enlarged and tender, with frequent desire to pass 
urine, accompanied with a disagreeable sensation in the bladder, and the whole 
tract of the urethra. The urine was high-coloured, sparing, and deposited 
largely. The menses pretty regular in recurrence, and proper in quantity, and 
employing about six days for its completion. This discharge was announced 
always by tenderness in the mammae; a sense of fulness in the region of the 
uterus, with a feeling as if the uterus were constantly sinking lower in the pel- 
vis — there was no dysmenorrhoca, nor any discharge of coagula. 

The head was very frequently attacked by severe pain, especially on the 
back part of it. This became worse almost always in the afternoon, at which 
time a slight febrile exacerbation was sure to take place, though the pulse was 
always excited beyond the natural beat— it was corded, and not large; the skin 
dry, and where covered, the heat was above the natural temperature. The 
hands, feet, and legs* constantly cold; the bowels constipated, but easily urged 
to diarrhoea; the appetite pretty good, though variable, and the digestion not 
bad. The tongue very slightly furred, and paler than natural. 

I ordered her to observe a horizontal position; a strict antiphlogistic regimen; 
to lose ten ounces of blood from the arm; the mustard bath for the feet and legs 
every other night; lukewarm flaxseed tea injections per vaginam three times a 
day; a rhubarb pill every night at bed time; and to forego matrimonial privi- 
leges, as extreme suffering was always experienced from their indulgence. 

This plan was persevered in for three weeks without any remarkable change, 
save a general improvement of feelings. The uterus and every thing else 
remained pretty much as at the commencement of the plan. Four ounces of 
blood to be taken by leeches from the inner portion of the thighs— every thing 
else as before. After the third month had elapsed, there was an evident me- 
lioration of symptoms; especially of the uterus and the surrounding parts— their 
sensibility was much diminished, and the leucorrhcea abated— during this 
tame leeches had been applied three times; the bowels kept dsily open, and 
the urine was discharged less frequently, and with mere freedom, but it still 
deposited considerably. 

Injections of a weak solution of the acetate of lead, (two grains to the ounce,) 
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were ventured on; leeches to the thigh as before; rest, diet, sad the rhubarb 
pill as before. 

At the expiration of three months more, symptoms were much improved; 
the plan had been persisted in with great fidelity and patience. Injections of 
the solution of opium were now substituted for those of the lead — a sixth of a 
grain of morphia was ordered whenever pain became severe; for this had never 
fhiled to attend, in a greater or less degree, though with much less severity and 
frequency than before. This lady was once blistered on the sacrum, but with 
such doubtful effect, that it was never repeated. At about this time the tartar 
emetic ointment was rubbed upon the lower part of the abdomen until a copi- 
ous crop of pustules appeared, and with manifest advantage. It may be proper 
to observe, that this application can only be serviceable, we believe, after the 
violence of the disease has abated — it may be repeated in three or four weeks 
after the first, if the sensibility of the neck of the uterus be not subdued— we 
never use this ointment in the beginning of the treatment. 

It now appeared that the disease was more certainly under the controul of 
the remedies already mentioned, and was daily abating in severity — the leu- 
corrhoea entirely disappeared, nor has it returned. At the end of thirteen 
months the patient was entirely well, though weak from long confinement, &c. 
and was now, and not until now, permitted to sit up; after this was tried a few 
days, and apparently with advantage, she was allowed to walk in her chamber, 
and rapidly gained strength by the indulgence. It was, however, soon found, 
that the prolapsed condition of the uterus was offering considerable inconveni- 
ence; and as the parts had entirely recovered their natural condition, a pessary 
was introduced with very prompt and decided advantage, and the patient ia 
now enjoying a very comfortable state of health. 

Cass II. — It will not be necessary to detail the symptoms of this case; they 
bear such an entire resemblance to the one just related, that what was stated to 
have occurred in that, was generally repeated in this. There were, however, 
certain points of difference; namely, the patient had been labouring under the 
affection for several years, but had not derived the slightest benefit from what 
had been done for her relief. It was looked upon as a disease of debility, and 
the severe sufferings were supposed to be caused by spasm — hence bark, steel, 
cold bath, sea bathing, opium, hemlock, henbane, stramonium, warm bath, 
blistering, salivation twice repeated. See. See. were had recourse to, but to no 
other purpose than to increase debility, without diminishing suffering. In this 
case, pain was not so violent, but there was more leucorrhaea, and mere profuse 
menstruation. This lady was confined to her bed from extreme weakness when 
we first saw her— the febrile affection was more distinctly marked, and great 
obstinacy of bowels. General bleeding was not employed in this case; with 
this exception it was treated like case first; but fortunately in this instance the 
patient was entirely restored in seven months. In this case, like the former, 
the pessary was employed from the period just mentioned. 

Cass III. — This case differed from the two now related, in three important 
points; first, the menses were very irregular in their returns, and always at- 
tended by hxmorrhagy to a very considerable degree; cingula were expeflfcd 
in final numbers, and after each spell the patient was left muck d ebili tated ^ 
though she for the most part kept about; secondly, there wm profuse leucos* 
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rhoea of a purulent appearance; and thirdly, the neck of the uterus was very 
much larger than we had ever witnessed before, and its sensibility was very 
great. The same general plan was adopted, and the patient was very much re- 
lieved at the end of about five months, though not altogether well. 

When we examined the uterus last, its neck was reduced to its natural size, 
and had lost nearly all its morbid sensibility. We have had some reason to re- 
gret, that the plan which had so far relieved the disease, had not been perse- 
vered in three or four months longer, as there was every reasonable expecta- 
tion that it would have proved still more beneficial. 

Notwithstanding the success that attended the cases just related, 
as well as many more that we could mention, it is but fair to ac- 
knowledge there have been others, in which no such benefit was receiv- 
ed, though remedies, generally speaking, were faithfully used, and 
every reasonable precaution taken to insure success. 

Philadelphia, Nov . 18S0. 


Art. IV. Longitudinal Section of the Lower Jaw for the removal of 
a Tumour . By J. Rhea Barton, M. D. one of the Surgeons of 
the Pennsylvania Hospital, and of the Philadelphia Alms-house 
Infirmary. [With a Plate.] 

The records of medicine of this country, as well as of Europe, 
have already afforded so many examples of the successful removal of 
large portions of the lower jaw, in cases where the bone had been in- 
volved in disease, as to justify and establish the practice in despe- 
rate casesj and to require that the operation should henceforth be 
ranked amongst those in regular surgery. 

If the case about to be detailed afforded only an additional 
evidence of the feasibility and success of the common operation, an 
apology might be deemed necessary for encumbering the journal with 
superfluous matter, but as there is some novelty in the mode of ope- 
rating, a short account will be given to illustrate it. 

On the 28th of July, 1830, Isaac Duffield, a mulatto man, thirty 
years of age, from the State of Delaware, was admitted into the 
Pennsylvania Hospital, with a disease said to have originated in the 
gum which had been injured by the pressure of the fulcrum of the 
key, used in the extraction of a molar tooth of the left side of the 
lower jaw, eighteen months previously. » 

It assumed the form of a tumour, involving the gums, alveolar pro- 
cesses, and part of the body of the bone, and gradually increased in 
size until it had taken entire possession of the mouth, forcing 
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the tongue into the pharynx, and stretching the jaws widely apart. 
A large portion of the tumour also made room for itself by escaping 
from the cavity of the mouth, and rising upon the outside of the su- 
perior maxillary bone, thus producing great deformity by protruding 
the lips and left side of the face and neck. Where this loathsome 
mass presented itself at the mouth it was in a state of ulceration. 

The tumour was of a florid red colour. It was dense, elastic, and 
lobulated, and in its structure partaking much of the character of the 
gums. From its surface was secreted large quantities of muco-puru« 
lent matter. 

Upon introducing a spatula into the mouth, and putting the right 
cheek upon the stretch, the patient could force the tip of the tongue 
into view between the half arches and the side of the tumour. 

As he had neither room for solid food, nor power to masticate it, 
his nutriment was taken in fluid form by a similar process of distend- 
ing the cheek. 

Epulis is the name assigned by writers to this species of tumour, 
which, though not malignant in its early stage, nor essentially so at 
any period, is said frequently to eventuate in a cancerous disease. 

The peculiarity of the operation I am about to describe, con- 
sists in the longitudinal section of the bone, by which a rim at the basis 
of the bone was preserved to support the under lip and chin, thereby 
obviating the distortion of the fuce consequent to the usual mode of 
cutting out an entire piece of the bone by the perpendicular section. 

Operation . — On the 4th of September, an incision was commenced 
over the left angle of the lower jaw, carried on a line with the under 
edge of the base, around to near the facial artery of the opposite side. 
This incision extended through the integuments and muscles of the 
cheek and lip, so as to open the cavity of the mouth. The under lip, to- 
wards the left commissure of the mou th, was cut through to meet the first 
incision at a right angle. The tu mou r was thus brought into view, expos- 
ing fully its connexion with the lower jaw, to the anterior and posterior 
surfaces of which it firmly adhered. The adhesions were detached from 
the anterior surface of the bone, as high from the base as it was sound. 
A section was then made with a saw, through the body of the bone, 
just below the maxillary canal, in a line parallel to the base of the jaw, 
and extended as far back as the roots of the last molar tooth, on the left 
side, and to the last but one on the right side. A perpendicular section 
was then made with a narrow bladed saw, between the teeth through the 
alveolar process, until it met at right angles the first division of the bone. 
The portion thus insulated contained the diseased mass. The tumour 
was then elevated, and its connexions with the inner surface of the 
bone separated. It now came away entire, exposing the body of the 
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bone in a healthy state, except at one point on the surface, which 
was readily taken off with the nippers. 

No blood-vessels were taken up but the left facial and right coro- 
nary arteries; the haemorrhagy from other points ceasing sponta- 
neously. The flap was now replaced, and the sides of the incision 
carefully adjusted; the lip closed with the hair lip pins, and the rest 
supported by interrupted sutures and adhesive plaster. 

The patient did well; the wound united by the first intention, and 
in a short time the parts within the mouth healed over the bone. The 
tongue regained its natural position. The distended and flaccid 
lips and cheek gradually contracted to their natural dimensions, but 
their collapse was prevented by the rim of the jaw which had been 
left The contour of the face was thus preserved, and the patient 
recovered the power of masticating his food with the three remaining 
teeth, and their antagonists of the upper jaw. 

On the 9th of October following, the man was discharged from the 
Hospital cured, and almost incredibly free from deformity. 

I have adopted an unusual mode of explaining this case. In place 
of giving a representation of the individual’s appearance anterior and 
subsequent to the operation, I have preferred a delineation of the tu- 
mour placed within the bony structure as it was relatively situated. 

By the former method, the nature and extent of the external de- 
formity, and the subsequent removal of it, only would have been 
comprehended, which may be imagined from the preceding descrip- 
tion, whilst from the latter a tolerably correct idea of the size and cha- 
racter of the tumour may be formed. 

Explanation of Plate III. 

Fig . 1. Represents the tumour in its relative position, adhering to, and in- 
volving the lower jaw. It had formed no adhesions to the upper 
maxillary bone, but its shape was somewhat regulated by contact 
with the inequalities of it The tumour, in its present contracted 
state, (being preserved in spirits,) varies from three to five inches 
in diameter. 

Fig. 2. The outline of a lower jaw, introduced to exhibit a view of the sec- 
tion of the bone. 

Fig. 3. The shape of die small saw used for cutting through the alveoli be- 
tween the teeth. The longitudinal division of the bone was ac- 
complished with a saw of similar construction, but much larger, 
having a blade seven inches in length. This instrument, though 
not made for the purpose, answered perfectly; but the saw of the 
amputating case might have been employed. 

Philadelphia^ Dec. 1830. 
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Art. V. Observations and Reflections on the Employment of Strych- 
• nine in the Treatment of Paralysis. By E. Geddings, M. D. Lec- 
turer on Anatomy and Surgery, Charleston, S. C. 

The materia medica is subject to incessant revolution. Daily ex- 
perience unfolds to us some new therapeutical resource, and while 
hundreds of new remedies, which have been issued into notice by the 
most extravagant encomiums, are perpetually passing into a speedy 
and well-merited oblivion, bountiful Providence reveals to us many 
invaluable properties in others, which we have been accustomed to 
overlook, or consider as possessing but feeble claims upon our atten- 
tion. But a few years ago, and the principles upon which the efficacy 
of Peruvian bark and opium depends, were unknown, and those arti- 
cles could not be divested of the disagreeable concomitants which 
necessarily attended their administration. But what are the lights 
of modern chemistry not capable of accomplishing? Guided by its in- 
fluence, what an inestimable blessing has the ingenuity of Pelletier, 
Caventou, Sertuerner, &c. conferred upon mankind, by their dis- 
covery of the active principles of these articles ! a discovery scarcely 
less important than that of the circulation of the blood. It is, more- 
over, but a short time since nux vomica was suffered to moulder upon 
our shelves; but this neglected substance was destined to furnish, to 
the researches of Fouquier, results capable of leading to the con- 
summation of the most important purposes. This distinguished phy- 
sician has ascertained, that in nux vomica we possess a most efficient 
means of treating paralysis — a disease, which, under all circum- 
stances, is exceedingly difficult to manage, and which, under our 
former resources, too often baffled our best directed efforts. Che- 
mistry has, moreover, taught us, that these important properties re- 
side, in a concentrated form, in a peculiar substance which has been 
designated strychnine. It is with a view of adding our feeble weight 
of testimony, to that which has been already furnished, in favour of 
the remedy in the treatment of paralysis, that the following cases 
have been drawn up. The results which they have furnished have 
tended much to heighten our faith in the efficacy of the article, and 
we shall feel pleased if the communication of our own experience 
should incite others to make trial of it under similar circumstances. 

The first case we shall detail is one of hemiplegia of the whole of 
the left side of the body. The individual was a male, aged about fifty, 
who was employed as a boat hand. He was placed under our care 
about the 20th of July, 1829, and from all the particulars of his case 
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which we were able to collect, it appeared that he had been very sud- 
denly attacked with the disease, about a month previously, whilst 
engaged in cutting wood. He was seized with violent pain of the 
head, left arm and leg, fell down in a state of insensibility, to which 
succeeded, in a short time, a total loss of sensation and motion of the 
leg and arm, and double vision. He was still in this condition when 
we first saw him, with the exception that the double vision had dis- 
appeared, and he was so far sensible, as to reply rationally when ad- 
dressed in a loud voice. There was no febrile disturbance, no im- 
pediment in the powers of speech, and the principal difficulty con- 
sisted in a loss of sensation and motion on one side. The leg and 
arm could be violently pinched or pricked without the patient evinc- 
ing the slightest feeling, and the only pain he complained of was in 
the head and back of the neck. 

He was ordered an active cathartic of calomel combined with jalap, 
principally with a view of creating a revulsive impression from the 
head to the lower intestines. Directions were also given to have his 
head shaved and blistered, and to have sinapisms applied to the 
legs. 

21st. The medicine has operated, and the blister has drawn well, 
but without producing any improvement in the condition of the pa- 
tient, except a slight amelioration of the pain of the head and neck. 
He is restless, and his mind somewhat wandering. 

22d. The same condition. Cathartic directed to be repeated, and 
cups to be applied to the nape of the neck, the part afterwards to be 
oeverev by a blister. 

23d. No improvement. Ordered sinapisms to the legs, and stimu- 
lating frictions to the paralytic members. 

24th. The same condition continuing without any amelioration, we 
resolved to put him upon the use of the strychnine. The following 
was therefore directed: — R. Strychnine, gr. vj.; alcohol, 5 * 1.5 of 
which six drops were administered morning and evening. 

25th. The dose of the medicine was increased to ten drops twice 
a- day. 

26th. Experienced this morning considerable spasmodic action of 
the muscles of the paralytic members. Mentioned the circumstance 
without being questioned, and compares the sensation to that which 
might be ocoasioned by living animals leaping in the flesh. No aflec- 
tion of any but the paralyzed muscles. Complains, for the first time, 
of pain when pricked with a pin. Medicine to be continued. 

27th. Slight improvement. Complains of pain in the back of the 
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neck. Ordered a blister to be applied to that part; tincture of strych- 
nine to be increased to fifteen drops. 

28th. Pain relieved. Can flex the leg slightly without assistance. 
The sensibility is also improved. Has had twitchings of the muscles 
of the arm. The paralytic leg and arm have become oedematous. 
Medicine to be continued. 

29th. The improvement is progressive. The leg when pricked 
suddenly was flexed with great force. Arm, however, in nearly the 
same state. 

30*/i. Can flex the leg to a right angle with the thigh, and again 
extend it Has had twitchings of the arm and leg. The same pre- 
scription continued. 

31*1. Further improvement. Can flex and extend the leg with 
great freedom. No perceptible improvement of the arm. 

August 1 st. The improvement is progressive. Medicine to be in- 
creased to eighteen drops three times a day. 

2d and 3d. Improvement continues. The muscles of the arm af- 
fected still more with spasm. Medicine increased to twenty-four 
drops. 

4th. The condition of the leg continues to improve. The arm, 
however, remains in nearly the same state. From this time the ame- 
lioration was uninterrupted, and at the expiration of about a week he 
began to walk with the assistance of a crutch, and in a short time 
the power of motion in the leg so far improved as to enable him to 
walk to any part of the city. He finally recovered sufficiently to be 
sent Into the country. At the time of his departure, however, the 
arm had not regained its powers, and had undergone but a very slight 
amelioration. Since then, we have not been able to learn any thing 
of his situation. 

This case is calculated to furnish some very important inductions 
relative to the administration of strychnine in cases of paralysis. 
From the general phenomena exhibited during its progress, as well 
as the nature of the attack at first; the complete loss of sensation, 
succeeded almost immediately by a total loss of motion, on one entire 
side of the body; the mental imbecility and wandering, which con- 
tinued even throughout the whole course of the disease, all conspire 
to render it almost certain, that the hemiplegia originated from an 
extravasation of blood in, or upon some part of the brain. This was, 
indeed, our opinion of the case from the period it first came under 
our attention. Under these impressions, the indications seemed to 
be to subdue local irritation by cups and blisters, and to create a 
revulsive impression from the brain to the bowels and extremities, 
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by means of drastic cathartics, and sinapisms applied to the legs. 
We had always thought, with Andral and others, that nux vomica, 
strychnine, or brucine could not be used with any benefit in cases of 
paralysis arising from a recent attack of apoplexy. We had even 
publicly deprecated the practice, in our lectures, as fraught with 
danger. It was, therefore, only after we had used the other means 
without any apparent benefit, and had, from the general aspect of 
the case, considered it one of a desperate character, that we resolved 
to give the strychnine a trial, not with any hope of advantage, but 
principally with a view of testing its effects upon the constitution, 
under similar circumstances. The results disappointed our expec- 
tations, and have tended, somewhat, to modify the opinion We had 
advanced. We are, however, far, even now, from considering the 
remedy appropriate to the generality of cases of paralysis proceeding 
from recent attacks of apoplexy. On the contrary, we still think, 
that in a majority of them, it would not only fail of success, but 
would prove prejudicial, if used before the proper preparation had 
been made by depletion. What, in effect, is the condition of the 
brain under such circumstances? It is at first compressed by the ex- 
travasated blood, and this compression is, of itself, sufficient to give 
rise to paralysis. But in addition to this, the extravasated blood 
acting upon the principle of a foreign body, produces a constant 
source of irritation to the adjoining portion of the brain; an increased 
determination of blood takes place to the point; its nutrition becomes 
modified; its texture softened, and its cohesive power broken up. 
This condition cannot, therefore, fail to augment the paralysis; and 
while it continues, we can hope nothing from the stimulating influence 
of strychnine. Direct depletion and revulsion are the grand hinges 
upon which the whole of our treatment must turn, and by no other 
procedure can we hope to relieve our patient. But in process of 
time, the condition of the organ becomes, by a series of changes, very 
much altered. We know, from attending to the pathological condi- 
tions of the tissues and organs, that a speedy effect of irritation is to 
give rise to a ramoliissement, or softening, more or less extensive. 
We also know, that after a time, under certain modifications of the 
same process, new molecules are elaborated, coagulable lymph is 
deposited in the midst of the pre-existing molecules, the rudiments of 
vessels permeate this new product, it becomes organised, grows gra- 
dually more and more compact, and in cases of apoplexy, finally 
forms a complete cyst, or membrane, surrounding the extravasated 
blood, thus completely isolating it from the brain, and cutting off, or 
counteracting its injurious influence upon that organ. — until this is 
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effected, a link in the chain of influence between the brain and a 
portion of the nerves is broken, and as the latter derive their con- 
trolling power from the former, it necessarily follows, that while this 
severed link remains unrepaired, a paralysis more or less extensive 
roust exist. Strychnine, under such circumstances, cannot repair 
the breach, and therefore has no power to remove the influence 
which it exercises upon the muscles. But so soon as the resources 
of the living organization have, by setting up the changes which have 
been pointed out, restored to a certain extent the injury which has 
been sustained by the brain, the parts have acquired a condition 
which warrants us in hoping something from the stimulating influence 
of that article. But it may be asked, why is there any necessity for 
resorting to such adventitious aid, after the lesion of the organ has 
been repaired? We would reply, for two reasons: 1st That the in- 
tegrity of the organization is not completely restored, consequently 
we cannot expect that the integrity of its operations will be renewed 
without assistance. 2d. That from the long quietude, or repose, to 
which the paralytic muscles, or rather nerves, have been submitted, 
the brain does not, when restored, regain immediately its controlling 
influence over them, which it only attains by degrees, and by the aid 
of some agent which possesses the power of exciting, in a special 
manner, the nerves themselves, so as to exalt their vital properties 
to that degree which is essential to enable them to feel and act 
under the influence of the brain. Do we not, in effect, sometimes 
observe the muscles, even where the brain possesses its perfect in- 
tegrity, lose their power of acting, merely from long-continued re- 
pose? Do we not find them becoming relaxed, wasted and enfeebled, 
in the inactive and sedentary, merely from the want of employment? 
This can only be ascribed to the controlling agency of the brain be- 
coming weakened, because it is not exercised, or to the susceptibility 
of the nerves to the empire of that organ being diminished, from their 
being suffered to remain for a length of time in a quiescent or inac- 
tive state. The parallel, we think, holds good with paralysis; and 
under the circumstances pointed out, the efficacy of strychnine, in 
restoring the powers of sensation and motion, depends entirely on its 
peculiar property of exciting the nerves, and thus exalting their vital 
powers to that degree which is requisite to enable them to feel and 
react under the empire of the great nervous centre. If these views 
be correct, they fully explain to us the futility, or even danger of 
administering the article in question in that form of paralysis, which 
succeeds apoplexy, before sufficient time has elapsed for the changes 
which have been pointed out, to effect the restoration of the part, and 
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the good effects which we sometimes have reason to hope from it, after 
they have produced their full effect 

Another phenomenon was observed in this case, as it has been in 
many others; the limitation of the tetanic contractions of the muscles 
to the paralytic members. At no period of the disease was any thing 
of the kind observed on the opposite side. The same was true of an 
cedematous affection which took place in the paralyzed leg and arm, 
shortly after we began the administration of the strychnine. It would 
be difficult to offer a satisfactory explanation of either of these phe- 
nomena. We cannot suppose that the medicine could exercise an 
exclusive influence upon the paralyzed nerves, without affecting those 
which are in a healthy state. It must operate upon both in an equal 
degree, and we can afford no more satisfactory explanation of the 
spasmodic action in question, than upon the supposition, that the 
nerves become unusually excited, while the actions which they com- 
municate to the muscles are deprived of the regulating influence of 
the brain, which we have seen is cut off in the mapner above pointed 
out; hence they are thrown into irregular, convulsive motions, while 
the healthy muscles act regularly. But it may be urged against this 
hypothesis, that the healthy, as well as the diseased muscles, some- 
times experience the same irregular actions. In reply to this objec- 
tion, we would state that under such circumstances, something has 
transpired to break up, or derange the natural harmony which di- 
rects and regulates the controlling influence of the brain over the 
nerves, so that the natural susceptibility of the one or the other is 
modified, or that some irregularity takes place in the transmission of 
the influence of the one through the other, and, consequently, irre- 
gular discordant contractions are the necessary result How often, 
indeed, do we find the muscles, even in the healthy state, becoming 
affected with violent cramps, or uncontrollable tremors, from over- 
exertion or fatigue? and is it not manifest, that under such circum- 
stances, some derangement of the kind to which we have adverted 
takes place? We are free to confess that we can offer no other solu- 
tion of the question, which is at all satisfactory to ourselves. 

As to the oedema, it is a question whether it should be considered 
as a consequence of the paralysis, or of the operation of the strych- 
nine. We can readily conceive how a paralysis of the muscles may, 
by depriving the veins of that presence and support which is partly 
instrumental in propelling the blood through them, and how the ve- 
nous trunks, by becoming thus distended, may, by being unable to 
receive and circulate their usual quantum of fluid, occasion the oede- 
ma of the members. But in the case before us, as well as in one or 
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two others which we hare witnessed, although the paralysis had ex- 
isted for a length of time, (in one more than a year,) no oedema 
made its appearance, until after the strychnine had been administer- 
ed. Supposing, then, the medicine to have been instrumental in pro- 
ducing it, what rationale can we offer of the fact? There are some 
other articles of the materia medica, for instance, arsenic, which pos- 
sess the power of producing similar serous effusions. It is difficult, 
however, to conceive how any of these articles can produce such ef- 
fects. Can it be by enfeebling the action of the heart and arteries? 
We think not; for in many cases a febrile condition exists, with fre- 
quent, hard, and strong pulse. Is it by altering the condition of the 
capillary vessels, and modifying their operation, so as to destroy the 
harmonizing relation which exists between the arterial capillaries, 
by which the fluids in question are exhaled, and the yenous and lym- 
phatic radicles by which they are absorbed? This we consider a 
more rational solution of the question, inasmuch as we have gene- 
rally observed that the administration of the medicine is productive 
of great pain and soreness of the common integuments, which fre- 
quently continues long after it has been left off. Irritation of the ca- 
pillaries, produced by the influence of the strychnine, is, therefore, 
the only rational explanation we can offer of the phenomena in ques- 
tion. But this does not by any means explain why it is that the 
eedema is confined to the paralytic members. We can only offer a 
conjecture upon this point: that the capillaries being irritated, and, 
with the veins, deprived of the support afforded by the surrounding 
muscles, oedema will take place more readily than where the mus- 
cles act, and by the compression they exercise upon these vessels, 
propel the fluids through them. 

The next case we shall detail is one of a very different character. 
Thomas Wood, aged twenty-eight years, was admitted into the 
Charleston Alms-house Infirmary, on the 18th of October, 1829, la- 
bouring under general paralysis. Of his precise condition at the pe- 
riod of his admission we are not acquainted, as we were not at that 
time attached to the institution. One thing, however, is certain, that 
he was completely helpless, and we believe his general health was 
very much impaired, from the intemperate use of ardent spirits, and 
the exposures and privations incident to his habits. About the middle 
of January, 1830, when he first came under our observation, his ge- 
neral health had improved considerably under the treatment to which 
he had been submitted, but the paralysis had undergone but little or 
no amelioration. His legs and arms were so completely powerless 
as to render him incapable of helping himself, and whatever he took 
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by way of food or medicine, had to be put into his mouth by another 
person. His legs were drawn up to a right angle with the thighs and 
could not be straightened. His bowels had, moreover, so far lost all 
power as to be incapable of expelling their contents, except when in- 
ordinately excited by stimulating enemata. The state of the patient 
could not be attributed to any thing like extravasation within the 
cranium, as he never had suffered any thing which could lead to a 
suspicion of such an occurrence. His previous habits, as.well as the 
general aspect of the case, furnished a strong presumption that it 
originated from the long-continued and intemperate use of bitter 
beer and ardent spirits, especially gin, which had probably been 
adulterated with acetate of lead. That this was the case, we are dis- 
posed to infer, independently of other considerations, from the fact, 
that we have met, in hospital practice, and amongst the poor, with 
a number of cases of paralysis, and have generally found, that the 
subjects of these attacks have been persons addicted to the immode- 
rate use of inferior gin and beer. These cases have, moreover, all 
presented the usual manifestations of paralysis from lead. 

Taking this view of the case, we resolved to try the effects of 
strychnine, administered in liberal doses. He was, accordingly, di- 
rected to have daily a strong aloetic injection for the purpose of un- 
loading the bowels, to be followed, after the operation was over, by 
half a grain of strychnine, suspended in a small quantity of mucilage. 
He was also directed to take the twelfth of a grain of the same me- 
dicine night and morning. This treatment was instituted on the 15th 
of January, and was continued until the 24th. On the 16th a splint 
similar to Pemberton’s was applied to the left arm by way of experi- 
ment, but after being worn for some time, it appeared to be rather 
prejudicial than advantageous, and was consequently omitted. 

24/A. The strychnine, in the doses above mentioned, was directed 
to be given thrice a day. The aloetic injection and the half-grain of 
strychnine to be continued as before. On the 26th the medicine was 
increased to the sixth of a grain night and morning. The compound 
aloetic pills were also directed every night, in sufficient doses to ex- 
cite the lower bowels. Strychnine injection still continued. No fur- 
ther alteration was made in the treatment until the 8th of Februaiyr, 
when the medicine was increased to three pills, of the twelfth of a 
grain each, night and morning. The aloetic pills and strychnine in- 
jection to be continued as above. A carved splint, long enough to 
extend from the nates to the heel, and also bound upon the posterior 
part of the thigh and leg, on one side, with a view of overcoming the 
flexed position of the member. After using it, however, for several 
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days, without any benefit, it was abandoned. On the 16th, in addi- 
tion to the other remedies, we directed the muriated tincture of iron 
with a view to its tonic effect, and it, with the other remedies was 
continued until about the middle of March. 

For several days after the strychnine was first administered, very 
little change was observed in the condition of the patient, and the 
usual tetanic contractions were scarcely observables nor were they 
considerable at any period during the treatment . In the course of a 
fortnight a marked improvement was observable. The patient began 
to flex and extend his arms with facility, and could grasp any thing 
in his hands with considerable firmness. From this time, his improve- 
ment was progressive but slow. His bowels soon began to act with 
more freedom; his ability to move his limbs increased, and in a short 
time, he so far recovered the use of his arms, as to turn and move 
himself in bed, and take his food and drink without assistance. By 
the 1st of March the mobility of the members had become so far re- 
stored, that nothing seemed to prevent him from walking but the 
flexed position of the legs and a want of confidence in his own 
powers. These difficulties were gradually surmounted by means of 
frictions and exercise, and at the present time, though he still expe- 
riences a little stiffness of the members, he can walk without assist- 
ance, and descends and ascends almost daily a long flight of stairs. 
The bowels have been, for some time past, in possession of their na- 
tural tone, and evacuate their contents without the aid of medicine. 
The general health of the patient i? entirely restored. 

This case exhibits to us many features of an important character; 
the cause by which it was produced, the great extent of the paraly- 
sis, rendering the patient completely helpless, and especially the im- 
plication of the muscles of organic life, as exemplified in the para- 
lysis of the rectum, are considerations which deserve comment. 

We have already stated our reasons for supposing the disease to 
have been produced by lead, employed in the adulteration of the li- 
quor which the individual had been in the habit of using immode- 
rately. The operation of this cause was probably assisted by the ex- 
posure, the irregular diet, and other accidental circumstances to 
which his intemperate habits exposed him. But we are here met by 
a question of considerable interest; how do the salts of lead operate 
in producing this paralyzed condition of the muscles? To thi9, it is 
. not an easy matter to reply satisfactorily in the present state of our 
- knowledge. One thing, however, is certain, that these preparations 
exercise an influence directly debilitating upon the animal organiza- 
tion, or in other words, that they diminish the nervous susceptibility, 
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and thereby diminish or modify irritation in the nerves themselves, 
as well as in all the tissues to which they are distributed. If, with 
the Italian school, we divide all agents into stimulants and counter- 
stimulants, lead would fall under the latter class, a situation to 
which its effects on the constitution clearly entitles it. If we are 
asked for proofs of this, we will only reply, that they are furnished 
in great abundance, in the daily employment of the article in the 
treatment of diseases, in its soothing influence upon inflamed sur- 
faces, in its power of controlling the exalted irritation of the mucous 
membrane in fever, in moderating bronchial irritation in chronic ca- 
tarrh and phthisis pulmonalis, in arresting haemorrhage, &c. It is, 
therefore, in virtue of a similar operation upon the nervous and vas- 
cular systems, long continued, and carried to an inordinate extent, 
that the salts of lead occasion paralysis. This it may effect by being 
taken into the stomach, inhaled by the lungs, or applied to the skin. 
In either case, its action seems to be exercised directly upon the ner- 
vous filaments, which preside over the functions of the several tis- 
sues to which it is first applied. We shall endeavour to illustrate 
our proposition, by considering those cases in which the lead has been 
taken into the stomach. 

The stomach and intestines derive their nerves from two sources 
or systems $ the one ganglionic, coming from the great sympathetic, 
and subservient to circulation, secretion, &c.; the other from t£e 
pneumogastric, destined more especially to preside over the contrac- 
tions of the muscular coat of the tube. These form a free and inti- 
mate connexion with the spinal and other nerves, by means of nume- 
rous anastomosing branches, so that whatever affects the one, must 
have its influence not only extended to the others, but even to the 
spinal marrow and the parts within the cranium. Lead, therefore, 
applied to the mucous surface of the alimentary canal, and exercis- 
ing upon it a directly counter-stimulant impression, two important 
consequences are immediately developed: 1. The nervous filaments 
which regulate contractility, circulation, secretion, &c. are debili- 
tated; the capillaries, deprived of their nervous influence, are unable 
to propel their contents forwards; a congestion consequently takes 
place in these vessels, the harmony of the circulation is thus derang- 
ed, and the secretions diminished, suspended, or perverted. 2. The 
filaments which controul the muscular coat being submitted to a simi- 
lar impression, that tunic becomes enfeebled or paralyzed, and when 
these conditions are developed in a considerable degree, all the phe- 
nomena of colica pictonum are manifested. By an extension of this 
influence still further, consequences of a still more formidable cha- 
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racter are produced. Where the impression made by the counter- 
stimulant influence of the lead is intense, or when it has been main- 
tained for a length of time, it is finally communicated to the spinal 
marrow, which thus having its powers enfeebled or paralyzed, the 
parts which it, as a great nervous centre, controuls and regulates, 
must suffer in a proportionate degree. This we consider as the train 
of sequences which attends the formation of paralysis from lead, an 
opinion which seems to be justified, as well by the phenomena of the 
disease, as by the state of the intestinal tube in those who have died 
affected with that malady. What, in effect, are the first symptoms 
which arise from the employment of the article in question? The se- 
cretions are suspended, and the muscular coat of the intestine is pa- 
ralyzed, hence an obstinate constipation of the bowels ensues. To 
this succeeds pain, because the congestion of the capillaries, occa- 
sioned by the diminution of their contractile or propulsive energies, 
together with the retention of the indurated faeces, give rise to irri- 
tation, which in many cases of colica pictonum is strongly marked. 
Finally, the nervous centre becomes affected, and from it the influ- 
ence is extended to the muscles of animal life, which become enfee- 
bled or paralyzed. This view of the pathology of the disease not only 
comports best with its phenomena, but also with the results obtained 
in its management It has been most satisfactorily ascertained, that 
tlp>se remedies are most successful in the treatment of paralysis from 
lead, which exercise a powerful stimulating impression upon the ner- 
vous system, as electricity, galvanism, frictions, nux vomica and its 
preparations, brucine, rhus toxicodendron, arnica, &c. This was 
strongly exemplified in the second case detailed above. We have 
seen that the paralysis not only implicated the muscles of animal 
life, but that the lower bowels were so much affected as to render 
them incapable of performing their office, except when excited by 
powerful stimuli. It was under these circumstances that the half- 
grain of strychnine was administered by injection, with a view of 
acting directly upon the affected part Under its employment the 
contractility and secretions of the tube were gradually restored, and 
in proportion as this restoration took place, the intestine regained its 
wonted power. The influence of the medicine, moreover, which was 
administered by this process and by the mouth, was next communi- 
cated to the spinal marrow or nervous centre, and from thence to the 
nerves which supplied the paralytic muscles, which being invigorated 
by this new impression, were restored to their former power. This 
is the exposition of the phenomena of the cure and its treatment, 
which, after watching its progress, and reflecting upon the circum- 
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stances attending it, we feel ourselves warranted in making. Whe- 
ther our views be correct or not, the different articles which have 
been mentioned, are certainly the most efl&cacious that can be admi- 
nistered in this form of paralysis, and under proper management, we 
believe, that in such cases it will seldom disappoint our expectations. 
In proof of its efficacy we might adduce several other cases, less for- 
midable in their nature, but originating in similar habits, and under 
similar circumstances. 

John Hood, aged thirty years, was admitted into the Alms-house 
Hospital, on the 8th of June, 1830, affected with paralysis of the 
forearm and hand. The powers of motion were almost entirely de- 
stroyed, and sensation was so far extinct, that the part could be se- 
verely pinched without occasioning pain. He took the strychnine 
in the doses employed in the preceding cases, and by persisting in 
its use for about a fortnight, using at the same time frictions and 
pumping, he was relieved. The habits of this individual were intem- 
perate, and it is highly probable that the affection of the arm proceed- 
ed from the influence of lead employed in adulterating the liquors 
which he drank. 

Daniel Reardon, aged fifty-two years, came into the Hospital on 
the 20th of July, 1830, with the forearm and hand paralyzed, and 
was put upon the same course of treatment which afforded speedy relief. 
At present he moves his arm and hand with great freedom, and only 
complains of a slight degree of weakness in the part. His habits are 
intemperate, and he states that he has been accustomed to drink 
very freely of common northern gin. We can assign no other cause 
for his disease than that which has been offered in the above cases. 

In conclusion, we think it is undeniable, that in the above cases, 
the good effects of the strychnine were strikingly manifested, and 
that under similar circumstances, much may be expected from the 
judicious employment of that article. We are at present using it in 
some other cases, but are unable, as yet, to determine what will be 
the result We will take this opportunity of observing that we have 
employed strychnine with much apparent benefit in some forms of 
chronic irritation of the alimentary canal, especially in persons who 
were affected with habitual constipation of the bowels. It should, 
however, always be borne in mind, that its natural tendency is to ir* 
ritate the mucous membrane. 

Charleston , September , 1830. 


Digitized by v^ooQle 



346 


Fahnestock on External Medications . 


Art. VI. On the Employment of External Medications. By Wil- 
liam M. Fahnestock, M. D. 

Topical emollient and anodyne medications have been resorted 
to in all ages to relieve a variety of symptoms of morbid action, and 
though for a time they were nearly abandoned by regular practition- 
ers, the new system of practice, founded on the results of pathologi- 
cal investigations, which discards the use of active irritants in many 
diseases for which they had been deemed indispensable, has gained 
for the emollients a more favourable support, and they are now ex- 
tensively employed in France and throughout the continent of 
Europe. 

Formerly we prescribed rubefacients and epispastics in accordance 
with the general practice of this country, not only in active inflam- 
mations, as pleuritis, tracheitis, gastritis, enteritis, peritonitis, &c. 
but in almost every case of obstinate remittent fever, colic, cramp, 
head-ache, &c. &c. much to the inconvenience and torture of our pa- 
tients; and we continued, under an honest conviction of the necessity 
of such a course, till our attention was attracted to the pathological 
science, which has shed so much light on the nature and treatment 
of diseases: and we cannot now reflect but with pain, upon the suffer- 
ing we have witnessed in fevers and other affections arising from the 
use, or more properly, the abuse of blisters, which we have known 
to keep up the most painful and insupportable irritations for weeks, 
and even months, after the removal of the original disease. 

The modus operandi of blisters has at different times elicited much 
discussion. Many writers ascribe their beneficial operation to the 
serous evacuation; but it is now generally conceded, that the influence 
they exert consists in exciting a counter-stimulation, and that they are 
efficacious in proportion to the revulsion they produce. The pathologi- 
cal condition exhibited after the successful application of an epispas- 
tic, evinces a high state of irritation and phlogosis in the dermoid tis- 
sue, the cuticle being separated from the cutis vera, and forming a 
vesicle which contains a thin, acrid fluid. Sometimes the inflamma- 
tion extends to the cellular tissue, and not unfrequently produces 
nervitis in the radicles of the papillae. The physiological phenomena 
discover increased movement in the functions of the skin, exhaling 
an inordinate secretion from the engorged vessels, which afterwards 
continue to exude a puriform discharge as the inflammation declines, 
and manifest great nervous excitation; which is communicated, in 
many instances, to the adjacent organs, and extended by sympathetic 
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association, until febrile excitement is developed in the system. MM. 
Edwards and Vavasseur assert, that 44 although the immediate ac- 
tion of the greater part of these substances, (rubefacients and epispas- 
tics,) be merely local, they sometimes produce a general excitation.”* 
44 The pitch plaster, sinapisms, and blisters,” Begin contends, 44 dif- 
fer only in the degree of irritation they produce. Sinapisms present 
this peculiarity; they determine in the skin a rubiflcation, accompa- 
nied with sharp and burning pains, and are capable of producing agi- 
tation and fever, and of becoming, in many cases, quite intolerable. 
This topic applied to the feet, and extended to the legs, is specially 
serviceable when the brain is the seat of violent congestion, which 
requires to be speedily arrested. Its action, however, must be care- 
fully watched, on account of the facility with which it excites the 
sympathies. The same applies to blisters, the stimulating action of 
which it is often necessary to subdue by emollient cataplasms.”! 
And Professor Chapman says,' 44 by the increased action blisters ex- 
cite, the primary effect is indubitably stimulant, though, from the 
quantity of fluid poured out, it would appear also to be ultimately 
evacuant But among experienced practitioners, little hesitation pre- 
vails as to which of these operations the best effects of blisters are to 
be ascribed. * * * In estimating these remedies, it will be prudent, 
as a guide in practice, to consider them as stimulants, sometimes by 
inviting morbid excitement from distant parts, at other times by pro- 
ducing a local impression which overcomes the existing one. * * * 
Blisters, however, have a more pervading effect, and hence are use- 
ful in complaints of a general or constitutional nature. They act 
here, as in the former case, by their stimulating power, increasing 
the force of circulation, and heightening excitement. 

With this strong evidence of their incitant power, it seems sur- 
prising that in this country, where pulmonic diseases partake so emi- 
nently of the phlogistic diathesis, any difference of opinion should 
exist in the application of vesicatories in the early stage of those dis- 
eases, when absolute depletory treatment is imperiously demand- 
ed. The weight of authority opposed to that perturbating treatment 
ought to be sufficient to explode it at once. We need add the testi- 
mony of but a few to convey the general sentiment on this subject 
44 Blisters,” Broussais asserts, 44 generally increase the inflamma- 
tions, whether acute or chronic, of the different tissues of the lungs, 

* Manual of Materia Medica and Pharmacy. Togno and Durand's Transla- 
tion, p. 69. 

f Traits de TWrapeutique, t II. p. 764. 

* Elements of Therapeutics, Vol. II. pp. 92-93. 

No. XIV.— Feb. 1831. 31 
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when they are applied before antiphlogistic treatment; but after re* 
pe&ted bleedings they are very successful in producing revulsion. 

“It has struck me sometimes very forcibly,” remarks Dr. Arm- 
strong, 44 that the precipitate application of blisters to the chest, be- 
fore general or local bleeding, is a prejudicial practice; at least I 
have seen hydrothorax rapidly follow it from the increase of general 
and topical excitement, which blisters thus applied had apparently 
produced. ”t 44 My rule,” says Dr. Chapman, 44 which I have rea- 
son to think is sanctioned by good authority, is to postpone the blis- 
ter, especially in pleurisy, till some considerable reduction of arte- 
rial action is effected. Earlier than this I have found the blisters 
scarcely fail to occasion great distress to the patient, and assuredly 
aggravate the symptoms they were destined to relieve. 

Walcarenghi, Borelli, Rich a, Guideta, and Fordyce, long 
since pointed out the pernicious effects of blisters in fevers, and other 
diseases of excitement, but it was reserved for the physiological 
school of medicine to expose the impropriety by philosophical reason- 
ing and clinical demonstrations. Much injury has been inflicted un- 
der the erroneous hypothesis of evacuating the morbific matter from 
the system by these issues, which was held by the Greek school to 
be the cause of fever, and is still maintained by the humeral patho- 
logists of the present day. With this intent four, five, six, and even 
seven blisters were applied in the commencement of the disease, and 
the discharge kept up by savin ointment, and other stimulating ap- 
plications, or a renewal of the vesicatories, which generally serve but 
to aggravate the excitement and prolong the sufferings. Another pro- 
ject equally pregnant of danger, is the attempt to subdue the disease 
by producing a greater general excitement than the disease itself 
with blisters, as a substitute, and on the same principle as instituting 
the all-subduing mercurial action. The propriety of removing a local 
and confined irritation by revulsive remedies cannot be questioned, 
but we doubt much that an imitation of the above practice would be 
sanctioned by any faculty in the present improved state of medicine. 
Several cases of an aggravated character, arising from these 
views, have come under our observation. We need but allude to two, 
which occurred in medical gentlemen, my friends, the late Dr. Cor- 
nelius Luther, and Dr. David Umbergbr, now of Linglestown, 
Pa. who had been put under the latter treatment after a few emetics 

* Examen des Doctrines Medicales, Prop, cclxxxix. 

f Practical Illustrations, on the Scarlet Fever, p. 154. 

* Elements of Therapeutics, Vol. II. p. 101. 
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and purgatives had failed to subjugate the disease. In these cases 
the blistered surface kept up the most violent irritation for weeks, 
notwithstanding the most assiduous and unceasing efforts to allay the 
pain and inflammation, while they continued to exhaust the strength 
and prostrate the vital powers of the system, and were only alleviated 
by stramonium ointment, in time to save the patients from the fatal 
ravages of ill-devised remedies. “ Blisters,” says Broussais, “ often 
augment gastro-enteritis, because the inflammation they produce adds 
to that of the digestive mucous membrane instead of, producing re- 
vulsion: they do not then perform the services expected of them in 
the adynamic fevers . ”* And Dr. Chapman admonishes “never to 
recur to blisters in diseases of the higher grades of action, till the 
system is reduced by venesection and other depletory measures. Too 
early employed in such cases, they hardly ever fail painfully to in- 
crease irritation, and exacerbate morbid excitement. ”t Much prac- 
tical advantage may be derived in these affections from attentively 
studying the changes which are constantly taking place, and by di- 
recting the remedy at that period betwixt high excitement and the 
state of collapse, which Dr. Rush denominated the blistering point. 
Delayed too long they fail to produce a proper revulsion, and have a 
great tendency to disturb the feeble remnant of the conservative 
powers of the organism. 

Anxious to remedy the evil sustained by the administration of 
these therapeutic agents, we had recourse to the milder applications, 
and have succeeded so admirably, that we now only recur to the 
greater irritants after we fail to divert morbid action by other means, 
and we wish to produce a powerful revulsion. Would it not be much 
more philosophical, where cups and leeches cannot be procured, in- 
stead of persisting with the irritating substances, to endeavour to sub- 
due the irritation and congestion by venesection and the more sooth- 
ing applicants? Whether emollient and anodyne medications applied 
to the external parts, effect their purpose by a revulsion or counter- 
irritation, that is, whether they act by drawing toward the part to 
which they are applied the vital actions which had concentrated in 
others, or how far they operate on a purely anodyne impression, we 
are not prepared positively to assert: nor can we pretend to deter- 
mine on thre confidence to be placed in the process of abstraction of 
stimuli, or the credence to be given to the absorption of the particles 
of the medication. We think, however, that it is not probable, that 

• Examen de* Doctrines Medicales, Prop, cclxxxviii. 

f Elements of Therapeutics, VoL II. p. 95. 
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an equal degree of irritation appears on the surface to which the me- 
dications have been applied; the means employed to abstract excite- 
ment we do not think justify the conclusion; and we confess ourselves 
ignorant of the manner the absorbed particles would apply themselves 
to restore the lesion, other than by modifying nervous exaltation. 
We are not disposed to occupy much space with speculations, but do 
believe, with M. B6gin, that 44 in the present state of medicine, it is 
no longer sufficient to say, that such a remedy has succeeded against 
such a disease; it is also necessary to indicate the phenomena attend- 
ing the disease, the part affected, the constitution of the patient, and 
to point out from attentive observation, or direct experiments, the 
effects of the remedy:”* and again, 44 we are no longer to speak of 
pretended specifics, destined, according to ontologists, to destroy and 
neutralize the vicious condition of the solids and fluids; pathology 
having demonstrated the absurdity of such an hypothesis, therapeu- 
tics must follow the same course, and undergo a similar reform: and 
its theory in future must be confined to the explanation of the modus 
operandi of the subsjtances, exhibited for that purpose on the different 
organs. ”t 

To the much agitated question, can a sedative or anodyne impres- 
sion be made on the system without exciting sanguineous irrita- 
tion? we cannot even hope to give an entirely satisfactory answer. 
Affirmed by Cullen, whose opinion, at one period, swayed a large 
portion of the profession, it was opposed with as much talent and in- 
genuity by Brown and his disciples. Deference to either of these 
great authorities have ceased to influence us, and we can now calmly 
investigate their views, unbiassed by prejudice or partiality. The 
proposition may be rendered more intelligible for the present consi- 
deration, by making the inquiry— *can we modify morbid excitement 
in the system without being obliged to create another irritation to 
overcome the lesion, or in other words, can we subdue excitement by 
narcotic medications, which involves the practicability of an impres- 
sion made by medicinal substances on one part, being communicated 
to another by the nervous tissue? Brodie, by numerous experiments 
on animals, has rendered it very probable that many of the narcotic 
substances display their effects by directly destroying the functions 
of the brain, and that in large doses, death takes place, in conse- 
quence of the respiration ceasing when the functions of the brain are 
destroyed;]: thus favouring the position of a direct communication 


• Traftl de Thlrapeutique, t I. p. 292. f Ibid, t. II. p. 733. 

$ Philosophical Magazine, August, 1811. 
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through the nerves. Much confirmatory evidence may be had from 
the accounts given by Morgagni, Sprogel, Neysten, Orfila, and 
others, who have seen cases of poisoning of animals by opium, with- 
out being followed by gastritis. On this principle, M. Pelletan has 
lately exhibited the acetate of morphine, with iodine, to prevent it 
from irritating the stomach** and M. Broussais has discovered that 
asparagus possesses the property of calming excitation of the heart, 
without irritating the stomach.t What traces are left after death 
from hydrocyanic acid to equal the entire destruction of the vital or- 
ganization? And what other conclusions can be drawn from the ex- 
periments of the Abb6 Fontana with the venom of vipers, who uni- 
formly found it to produce death by stupifying the nervous system? 
Professor Hahnemann, we are informed by a gentleman recently 
from Germany, has demonstrated by direct experiments, that no vi- 
rus affects the system, unless it be placed in contact with nervous fibre. % 
Every practitioner is acquainted with the fact, that a decoction or ca- 
taplasm of Nicotiana tabacum, when applied to the epigastrium, ex- 
cites emesis* and on the contrary, that laudanum applied to the same 
surface subdues spasm and alleviates pain in the stomach, without 
producing sensible irritation, or having time to reach the interior 
through the process of absorption. A single drop of prussic acid, we 
are told by Magendie, placed in the throat or the ear of the most 
vigorous dog, destroys life instantaneously. § Does absorption take 
place so rapidly? Even when applied to the outer inorganic layer of 
the skin, we are informed by Orfila, it produced death in a professor 
atVienna.il The modus operandi of the nux vomica, affords, per- 
haps, the best evidence of the influence of narcotic remedies on the 
nervous tissue. A single grain of this is also sufficient to destroy a 
dog of considerable size.U When the dose is much larger, says M. 
Segalas, the animal appears to perish entirely from the action of 
this substance on the nervous system.** “If an animal be touched 
whilst under the action of this substance,” Magendie asserts, “it 
experiences a shock, and this takes place every time the contact 
is renewed. On dissection,” he adds, “ no lesion is discovered which 
can indicate the cause of death. ”tt We do not deny that absorption 

* Amer. Jo am. Med. Sci. Vol. IV. p. 493. 

t Ann&les de 1a M&lecine Physiologique, July, 1829. See this Journal, Vol. 
V. p. 499. 

$ We have not had an opportunity -of consulting his “ Fragments de Yiribus 
Medicamentorum, &c. &c.” which we suppose contain the experiments. 

§ Formulaire. | Toxicdogie. 1 Magendie’s Formulaire. 

•• Jouru. dePhys. Experimentale, Oct. 1822, ft Magendie’s Formulaire. 
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can or does ever take place, for we are familiar with the experiments of 
M. Collard de Martigny on cutaneous absorption, the results of 
which go to controvert M. Fodera’s theory of mechanical imbibi- 
tion or infiltration,* and directly oppose that of MM. Seguin and 
Magendie; and are perfectly aware that endermic medication has of 
late become a popular mode of administering many active articles. 
Stimulated by the efforts of MM. Chiarenti, Alibert, Dumeril, 
and others, in operating with remedies by means of cutaneous fric- 
tions, MM. Lebibert and Lesiedr were led to apply medicines to the 
denuded skin. But are we to attribute the success of these emplastro- 
dermique to the slow absorption of a few particles of the medication, 
or to an anodyne impression made on this very tender surface, and 
communicated by sympathy to the seat of irritation? How do the par- 
ticles of the medication restore the congestion when they come in 
contact with the disorganized structure? is a question much easier to 
propound, we are sure, than to answer. And until we arrive at 6ome 
more satisfactory explanation, it is not only our privilege, but our 
duty, to suggest some proposition which may tend to elucidate the 
subject. Admitting that it is absorbed, which M. de Martin affirms 
with much confidence, from his experiments,! but which, to us, do 
not appear sufficiently conclusive to place the question beyond doubt, 
we are not disposed to let go of the substance even when we do get it 
into the blood, until we understand its precise modus operandi. 
Have we any assurance that the capillaries will convey the medica- 
tion directly to the seat of irritation? Is it not much more probable, 
nay, is it not certain, that all articles absorbed by the venous radi- 
cles or lymphatics, from any surface, are carried into the veins, 
thence to the heart, and then distributed to every part of the system? 
Is it supposed that a third or a fourth of a grain of the acetate of mor- 
phine can medicate the whole mass of blood, and can we expect 
much benefit from the small atom that reaches the affected part? 
Among the astonishing effects related of the endermic medications, 
Dr. GAsrARD Cerioli, of Cremona, recor4s a case of traumatic te- 
tanus, which was ineffectually treated by venesection, warm bath, 
frictions of camphor and opium, and a third of a grain of the acetate 
of morphine internally every second hour, (the best way certainly of 
getting it into the blood.) The symptoms still became exasperated, 

* This is still a disputed point? and if not inscrutable, as M. Hutin, in his 
Manual of Physiology asserts, requires much investigation and elucidation to 
settle it. The recent experiments of M. Dutrochet of France, and Dr. Togno of 
this city, on endosmose and exosmose, seem to confirm the views of Fodeta. 

f Revue Mldicale, Sept. 1827. 


Digitized by v^ooQle 



Fahnestock on External Medications . 


3t>3 


and on the 27th of October the morphia had to be suspended. No- 
vember 1st, after removing the cuticle with a blister, a fourth of a 
grain of the acetate of morphine in fine powder was applied to the 
part The same quantity was also applied in the afternoon. “ The 
effect produced, 9 ’ the writer says, 44 was remarkable; in a few hours 
the clonic spasms were weaker, the motions of the jaw more free, the 
contractions of the lineaments of the face became relaxed, the pains 
of the neck and back had diminished sensibly, the sufferer enjoyed a 
tranquil sleep with slight occasional interruption. 99 * In this case 
the morphine had every opportunity of entering into the blood, if 
medicines in their original state have admittance there, without dis- 
playing any effects on the disease; but when applied to the nervous 
tissue of the skin, the happiest results followed. Would it not ap- 
pear much more plausible to admit the principle of sympathetic ac- 
tion, modifying nervous exaltation, on which irritation depends, and 
to which the operation must ultimately be traced, after conceding 
all that the advocates for absorption demand? Be this as it may, M. 
B£gin very properly suggests, that, 44 when operating by the em- 
plastic method, we ought to take into consideration the irritation pro- 
duced on the skin by the blisters. These topics alone, 99 says he, 
44 have often been sufficient to cure nearly all the diseases enu- 
merated by MM. Lembert and Lesieur; and we are not to place too 
much reliance on the efficacy of diuretics, sudorifics, and especially 
of incisives administered in this way. This observation is not intend- 
ed to operate against a method which is still scarcely known ;t my 
object is to engage the attention of those who may resort to it, to 
analyze its effects, and to guard against attributing to absorption of 
remedies, what might perhaps be the result of the irritating and re- 
vulsive action of the blister. Ice applied to the hypogastric re- 
gion, or standing with the bare feet on cold substances, excites the 
bladder to contract, and discharge its contents: again, when we ap- 
ply ice to the head, do we expect it to be absorbed, and be carried 
through the parietes of the cranium, or do we look for the salutary 
influence to an impression made on the integuments, and reflected 
upon the internal organs through the nervous tissue? No one would 
think of ascribing it to the absorption of cold and moisture, yet the 
same effects obtain. We do not wish to appear fastidious in our opi- 
nions, but we are tenacious of a right understanding on this Object, 
and have no other ambition than that of drawing fair deductions from 

* Amer. Joum. Med. 8ci. Vol. V. p. 501. f 1025. 

* Trait* de Thlrapeutique, 1 1. p. 135. 
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the evidence before us; and as we conceive it to be the duty of every 
writer to retract his opinions when convinced of error, we have no 
hesitation to declare that we are perfectly willing to waive all our 
predilections, whenever farther investigations and facts establish a 
more satisfactory explanation: therefore we heartily subscribe to the 
sentiment of Marcus Aurelius — £i tx ty%ai, xai £etpufm}r*t 

on ovKopdttf v7rcXocf*£ety» q £ pare ' 0 ifviarai,%ai pen fitTetSiroftett. 
fyr* yap rtjv aXt)6tiaf ijr ovfetg £ 0 * 01-1 tGxaGvi, fiXaxrrtrat ft 0 

tmfitefttf t*t Tv? eavrov a7runis kui ay*ota$.* [If any one can con- 
vince me that lam ivrong in any point of sentiment or practice^ I will 
alter it with all my heart . For it is truth I seek , and that can hurt 
nobody . It is only persisting in error or ignorance that can hurt us.] 
We do not think it necessary to enter into any examination of the 
doctrines of Rasori and Tommasini, whose views of counter-sti- 
mulus seem to accord with the position we assume; believing that 
many of the substances which are said to possess this property act on 
a very different principle, that of revulsion. Should future investi- 
gations prove it to be sympathetic action, exhalation, or absorption, 
we shall be perfectly satisfied ; at present it cannot be attributed to 
any process but the electricity of the nerves. 

Of the changes in the nerves from these medicines, (anodynes, ) 
3ays Dr. Parr, we know little. It is highly probable, he continues, 
that an active fluid analogous to the electrical or galvanic, gives them 
their peculiar power;t and this opinion will be much strengthened, 
should a repetition confirm the very extraordinary experiments of 
WeinholdJ and Beraudi.§ M. Montault informs us|| that he 
was relieved of paralysis of the face, from an affection of the portio 
dura by galvanism; and it is on this principle, subtracting the elec- 
tric fluid, that acupuncturation is performed; but we do not wish to 
conceal that much contradiction exists as to the operation of the me- 
tallic needles. M. Beclard ascribes all their curative power to the 
stimulation which the punctures excite. H We have much proof to 
the contrary, and more to their good effects in tic doloureux, sciatica* 
and other neuralgic affections, by Cloquet, Recamier, Pelletak, 
Morand, Bergamischi, Earle, &c. &c. Chevalier SarlanDiere 
however, who has investigated this subject, denies the magnetic vir- 

• Lib. VI. § 21. f Medical Dictionary, art. Anodyne. 

* Amer. Joum. Med. Sci. Vol. in. p. 191. § Ibid, Vol. V. p. 482. ' 

| Revue Mldicale, August, 1829, as quoted in this Journal, Vd. YL pu 503- 

5 Dictionnaire de M6decine, art. Acupuncturation. 
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tues of the needles, and points out the inefficacy of applying elec- 
tricity to the surface only, proposes the combined agency of simple 
acupunctu ration and electricity,* and reports a success commensu- 
rate with the magnitude of his remedy.t But to return to the thera- 
peutic agents under consideration. MM. Edwards and VaYasseur 
assert, that “narcotic remedies, including stupefacients , sedatives, 
and hypnotics, are distinguished from all others by the special and 
primary influence they exercise on the nervous system, and princi- 
pally on the brain; an influence characterized by a diminution of ac- 
tivity, and even momentaneous interruption of the functions of these 
important organs. ”{ “ The greater number of cases in which medica- 
tions extend their primary impression to other parts,” says M. B6- 
gin, “are unquestionably owing to the sympathetic relations which 
unite all the organs of the living body, and make them participate in 
the affections of one another. The nerves are the immediate agents 
through which these take place. ”§ And again — “ we must return to 
the principle that all medicinal substances act in the same manner as 
all the other modifying causes which surround us. If by their agency 
the vital actions resume their normal state; if the composition of the 
liquids and solids be modified; if the tissues acquire growth and vi- 
gour, and have a more active nutrition, these effects are the result of 
the impression made by therapeutic agents on the living organs, and 
the new direction imparted to their actions, which seem to enforce 
the belief, that the presence of medicinal particles in the blood, bile, 
urine, lymph, and other recrementitious and excreted fluids, are but 
secondary phenomena, and have no influence on the final result of 
the medication. ”|| This is the doctrine of our distinguished coun- 
tryman, Professor Chapman, who promulgated and supported these 
principles with great zeal and ability nearly thirty years since. 

The foregoing considerations induce us to believe that impressions 
can be made on the external surface, to modify nervous excitement, 
and consequently to controul, in a measure, the vital actions of the 
different organs. This is emphatically asserted by M. Begin, which 
we give in his own language; and is sustained by the highest authori- 
ties of the anatomico-pathological school. “Toutes les surfaces 
sensibles du corps humain presentent au m£decin des vois ouvertes 

# This was previously suggested by M. Berloiz, vide Mlmoire surl* Acupunc- 
ture, 1819. 

f Mlmoires sur 1' Electro-puncture. See this Journal, Vol. VI. p. 478. 

* Manual of Materia Medica and Pharmacy, p. 317. Togno and Durand's 
Translation. 

4 Trait6 de Th£ rapeutique, t. I. p . 108. | Ibid, p. 138. 
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-pour modifier les actions vitales du systeme nerveux, et augmented 
deminuer ou r£gulariser l’exercice de ses fonctions. ”* The skin af- 
fords one of the most advantageous sources of operating with emol- 
lient and anodyne medications. The cutaneous tissue, says M. 
B6gi D , is an inextricable compound of red and white capillary ves- 
sels, intermixed with nervous ramifications, expanding in papillae at 
its surface, and of sebaceous cryptae, connected by cellular tissue, 
and covered by an inorganic thin and permeable layer. It contains se- 
cretory follicles, and is endowed with very active, varied and energetic 
vital powers. It is connected by very intimate sympathetic relations 
to the lungs on the one side, and to the gastro-intestinal membrane 
on the other — it is also united to the genital and urinary organs, and 
to the brain, by other sympathies, which, although not 90 close, be- 
come much increased by disease. t Broussais informs us that — 

“ The tissues, which may be considered as the natural first movers of sym- 
pathies, are those in which the nervous substance is found of a pulpy appear- 
ance, intermixed with capillary blood-vessels, and other vessels which contain 
albuminous and gelatinous fluids*, these are the skin; the senses of the head 
called the external senses; and the mucous membranes, which are the internal 
senses.”* 

The modern practice, predicated on the system of the tissues, pre- 
sents incontrovertible evidence of the efficacy of emollient and ano- 
dyne medications in modifying morbid action; which is repeatedly 
attested in the writings of Broussais, Goupil, Boisseau, Begin, &c. 
&c. Our object is to direct attention to some of the laws of the ani- 
mal economy, and the effects of certain remedies, rather than to 
narrate cases: and it is a favourite practice with us, in discussing 
subjects, to fortify our opinions with the facts and observations of 
established authorities: we, therefore, shall not consume time, at pre- 
sent, with our experience. To the writers already referred to a9 
affording a detail of the application of emollient fomentations, and 
anodyne medications, who concur in their usefulness in the pulmonic 
and abdominal diseases, we will allude to a few others, in as brief 
a manner as possible, hoping thereby to excite investigation, and a 
fair trial of these remedies. In the obstinate disease called the colic 
of Madrid, which M. Coste attributes to the violent and penetrating 
cold of the night, which in Spain forms a particular contrast with the 
day, emollient fomentations are esteemed one of the most valuable 
applications. M. Fourier Pescay, who is distinguished in the. 

* Traits de Thlrapeutique, t. IT. p. 658. f Ibid, t. I. p. 171, 178. 

* Examen dea Doctrines Mldicales, Prop. XIII. 
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cause of humanity, considers emollient applications, after local 
bleeding,*as the most efficacious means of diminishing the violence 
of the symptoms of yellow fever, plague, and typhus. M. Gama, 
the distinguished surgeon of the Military Hospital of Strasbourg, has 
always succeeded by leeches and emollient cataplasms, in preventing 
the necessity of an operation for sarcocele. M. A libert relieved a 
woman afflicted with a violent cough threatening suffocation, by hav- 
ing the room completely filled with vapour arising from a decoction 
of marsh mallows, and other emollient plants. M. Desruelles 
strongly recommends the inhalation of vapours, and the application 
of emollient fomentations, in croup. To these might be added the, 
experience of MM. Fallot, Lallemand, Mareohel, Treille, 
and a host of other practitioners, were we disposed to extend this arti- 
cle; suffice it to say, that they are now resorted to in almost every 
case of internal or external irritation, and so happy have been the 
results of the Parisian practice, that M. Begin, says — 

“ It has been proposed to fill the whole of the vagina with linseed flour, 
boiled in the deooction of marsh mallows. These attempts,” he adds, “ at ex- 
tending emollient medications to an organ of so much importance, and whose 
diseases are always so obstinate, deserve all attention of medical men. It is to 
be expected, that when timely and methodically administered, the debilitating 
treatment will henceforth be able to prevent the development of the cancerous 
affections of the uterus* the issue of which has baffled all the efforts of surgery, 
and generally proved mortal.”* 

In our country we have the testimony of the lamented Godman 
to the astonishing effects of the snuff plaster in arresting the progress 
of cynanche trachealis, and of the extension of the same medication 
by Dr. F. Vanderburg in many affections of the chest, and other 
parts of the system. t In the ninth number of this Journal, we com- 
municated a case of retention of urine, from enlargement of the 
prostate gland, successfully treated by cataplasms of the datura 
stramonium, and we have much reason to recommend the hop poul- 
tice in many of the anginose affections, from having seen some of the 
most distressing symptoms in children allayed by it. 

It may be urged that the warmth of the emollient applications pro- 
duce a stimulation or determination on the surface. Apart from all 
speculation on the subject, experience has shown, that whatever re- 
vulsion they occasion, it does not amount to sensible irritation; nor 
can the efficacy be ascribed to any active derivative process. Brous- 
sais distinguishes betwixt the action of remedies operating on these 

• Traits de Thlrapeutique, 1. 1. p. 204. 

f Amer. Journ. Med. Sciences, Vol. II. p. 480. 
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principles. 44 The warm bath,” says he, 44 cures peritonitis only by 
creating a revulsion in the skin, and the disease becomes exasperated 
if this fails to take place; and in this way the warm bath often re- 
news peritoneal inflammation, which had been arrested by the appli- 
cation of leeches. This is not the case with emollient fomentations. *** 
MM. Edwards and Vavasseur in explaining the operation of these 
medications, say, that 64 emollient fomentations and poultices, which 
are applied to the abdomen, when some of the organs in this cavity 
are inflamed, at first induce a relaxation of the skin, and afterwards 
gradually extend their action to the parts more deeply situated. t 
And M. B6gin affirms that 44 the long-continued application of emol- 
lients may sometimes induce a state of relaxation and languor in the 
tissues, which will often impede the normal exercise of their functions, 
and call for the use of corroborating and tonic medications.”^ 

We do not wish to be considered as apposed to the application of 
revulsive remedies. Judiciously employed, we esteem them one of 
the most salutary modes of operating in chronic irritations, and fre- 
quently, under particular circumstances, are to be resorted to with 
confidence in acute diseases. It is against the abuse of these irritants 
we declaim, and essay to point out a less prejudicial practice. It is 
only by the prudent management of the stimulating and sedative 
medications that we can modify and regulate the abnormal move- 
ments of the different organs, and restore an equilibrium of action 
in the animal machine, which is health. We will take another op- 
portunity to point out the circumstances which indicate, and the 
manner of operating with the different external medications. In con- 
clusion, we would merely remark, that to effect a good purpose with 
emollient and anodyne medications, much perseverance and assidu- 
ous attention are required; but the reward of the physician will be 
the happy consciousness of meliorating the sufferings of his confiding 
patient, with the least inconvenience to him, and of contributing to 
the support of a more rational practice. We would not encourage 
tampering with disease, but we do think it as much our duty to avoid 
giving our patients unnecessary torture, and protracting their final 
recovery, as it is to treat them by prompt and energetic remedies. 

# Examen des Doctrines Medicales, Prop, cccxiv. 

f Manual of Materia Medica and Pharmacy, p. 29. 

\ Traits de Th^rapeutique, t I. p. 120. 
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Art. VII. Case of Amnesia. By S. Henry Dickson, M. D. Pro- 
fessor of the Institutes and Practice of Medicine in the Medical 
College of South Carolina. 

IN May, 1829, I was requested to visit in consultation, J. W . 

He is a roan of short stature, ruddy face, full habit, about fifty-five 
years of age, cheerful, talkative, quick, impatient; has been engaged 
in mercantile business; lives freely, but not in temperately. Some 
weeks previously, having eaten a very hearty dinner, he was seized 
in the afternoon, while occupied at backgammon, with a degree of 
mental confusion, occasioning him to rise from the table hastily, and 
walk about with his hand on his forehead in silence, and with an air 
of entire absence. This abstraction increasing, soon amounted to a 
total insensibility to external objects. A physician being sent for, 
he was bled largely, and gradually recovered, in a partial degree, his 
faculties. His situation seems to be in many respects unusual, *and 
his case presents some curious pathological phenomena. He retains 
his muscular strength in great measure unimpaired; there is indeed 
no more emaciation or debility than must of necessity follow from re- 
strictions in diet and remedial depletion. His appetite is good, and 
his digestion for the most part easy and natural. His sleep is com- 
posed, and not morbidly profound. His memory, and more especially 
his power of recollection, are affected. He is at a loss for words, but 
not always, for he will occasionally pronounce a whole sentence 
without hesitation. He seems to have lost the conventional connexion 
between an idea and the word denoting it. I infer this from the fol- 
lowing circumstances. He gives us to understand that he always re- 
members the thing aimed at, though he cannot express it. 44 1 know a 
great many things, I cannot speak any thing,” is a phrase often re- 
peated by him. He reads much, but says he does not understand, 
nor does he, in reading aloud, utter the correct words with certainty. 
He was very fond for a time of copying. He wrote a good hand, and 
seldom failed to write the proper word, but declares that this also 
he did without understanding. The difficulty seems to be in both 
these instances, that he is unable, from extreme deficiency of reten- 
tiveness, to remember the first part of a sentence long enough to con- 
nect it into meaning with the conclusion. Some words he always 
failed to recollect. He was fond of molasses, and used it frequently 
with water to quench his thirst, but he could never remember the 
word, nor could he be brought to utter it, or take it from another 
person by suggestion, however frequently and distinctly repeated. 
No. XIV.— Feb. 1831. 32 
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He carried the word written out fairly on a card in his pocket, and 
would make from time to time the most strenuous efforts to order his 
servant to hand him the article, but in vain. He was much chagrined at 
this. 44 Why,” said he to me, 44 can I not speak that word? When 
my friends visit me, I can order for them wine, ale, porter, cider, 
brandy — but this I cannot speak.” 

He fancies, when he does not comprehend what is said to him, that 
he does not hear it, and complains much of this supposed defect. But 
that his hearing is perfect is proved by a thousand instances of acute- 
ness in this particular. He hears a distant sound, the ringing of a 
bell, the striking, and even the ticking of a clock, as well as any 
body about him. 

He mistakes sometimes the names of his daughters, calls a day a 
week, drops a syllable, uses a word entirely inappropriate, or a set, 
(though very rarely,) of unconnected syllables, and becomes con- 
fused under a consciousness of his mistakes. This is apt to render 
him low-spirited; he is not uniformly so however, he still loves a 
joke. While under a course of medicine, his wife at dinner happened 
to forget something which she wished to tell him; rising hastily from 
the table, he ran off for a powder to give her 44 to make her remem- 
for.” This he told me afterwards with great glee. 

It is further remarkable that his perception and recollection of 
numbers have always been clear, at least comparatively and notably 
so. He reads and speaks of numbers accurately An advertisement 
being placed before him, 44 — ? s Lottery Office,” he could not read 
the name, though, as he exclaimed impatiently, 44 he knew the man 
well!” but the list of prizes ranged beneath the caption he could run 
through fluently. He would remind his friends of the precise dates 
at which notes in his possession were to become due, and make all 
the necessary calculations concerning them; and this at a time when 
he could not write his own name unless from a copy, nor with uni- 
formity utter it when shown him written, nor remember it regularly 
when he wished. A date he could at any time out, but not al- 
ways the month referred to in words. 

In the above detailed case, it is not easy to refer the various phe- 
nomena presented, each to its own proper cause and origin. The 
perception of objects seems to be irregularly defective— not, however, 
from any lesion of the external senses, but from something peculiar 
in the condition of the brain. The patient, however, is unwilling to 
allow any such defect of perception as is here supposed. He con- 
tends that 44 he cannot remember — he cannot speak what he does 
perceive and understand. ” The only exception which he is ready to 
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acknowledge, is found in the sense of hearing, which he believes to 
be dull, but which is in reality abundantly acute. Shall we account 
for all the apparent defect of memory by this imperfect perception? 
The less vivid the impression made on the material organ of thought, 
the less permanent it will be of course. How then shall we explain 
the difference between the various sets of objects presented to him. 
Words were most frequently forgotten or mistaken. Numbers almost 
always promptly comprehended and recollected. Is it because the 
idea of a number — the impression made by it on the brain is more in- 
tense — more clear — more deeply stamped than that of a word, as a 
figure of definite form, and bounded by lines and angles of mathe- 
matical precision, is more distinctly and easily remembered than an 
uncertain shape or a shadowy outline. 

Charleston , Nov . 1830. 


Art. VIII. Observations on Delirium Tremens. By Samuel Jackson, 
M. D. of Northumberland. 

There is not a more fruitful source of perpetual error than a mis- 
taken diagnosis; it confounds the physician, destroys the patient, and 
is finally transmitted through the press to the confhsion and destruc- 
tion of multitudes through many generations. To this source, it may 
be fairly presumed, the various contradictory reports on the efficacy 
of many therapeutic methods, are to be mainly attributed, as also 
that principal opprobrium of the medical art, its uncertainty and ap- 
parent caprice. Having sometimes failed in our own diagnosis, we 
shall endeavour to point out the reason of this for the benefit of 
others; and if we make it appear that physicians of the highest repu- 
tation have equally blundered in similar cases, our little paper will 
prove of the greater utility. 

Where we learned the true principles of treating delirium tremens 
is not now recollected; we brought it into practice from the Univer- 
sity, and it was therefore most probably derived from the lectures of 
Dr. Rush. Certain it is, that some of these unfortunate tremblers 
were among our first patients, and we clearly recollect having treated 
them successfully with opium, camphor, wine, and nourishing diet. 
One case, to which we were called in consultation in the spring of 
1813, had been induced in an habitual drunkard by abstinence and 
a copious epistaxis. The physician in attendance, though recently and 
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regularly educated in the University of Edinburgh, did not understand 
the disease; hence he had blistered the patient’s whole head and a large 
portion of his back without any benefit This patient was soon cured 
by opium, beef soup, and wine. Since this time we have treated cer- 
tainly far above two hundred cases of this disease, some of them very 
frequently occurring in the same persons. Of these, whatever the 
exact number, we have lest but three, of whom, one had been dys- 
peptic for many months; the second was found, by Dr. Rodrigue 
and myself, to have had ramollissement of the stomach to such a de- 
gree that about eighty square inches of this organ were totally gone, 
except the peritoneal coat, and this was so rotten as to be easily tom 
into shreds with the slightest force; the third I lately attended in 
consultation with Dr. Robins, of Sunbury, and was not able to ac- 
count satisfactorily for his unexpected death. 

Such has been our experience, and such our success in thi9 dis- 
ease, both which we have thought it necessary to set forth, in order 
that what we have to 9ay on the subject of diagnosis, which is the 
origin and reason of our paper, may prove of the greater weight and 
authority. That we confounded two very different diseases, and mis- 
took simple intoxication for delirium tremens, in the few cases we 
are about to relate, and in them only, we are entirely satisfied, since, 
with the exception of these few, and the above-mentioned three that 
proved fatal, one method of treatment has proved successful in all 
the rest, and was that which has been approved by the best authori- 
ties. Nor are we ashamed thus to acknowledge, that after eighteen 
years practice, th ejuvanlia et Isedentia are often a necessary part of 
our diagnostic apparatus, and highly useful in determining our course 
in the treatment of many diseases. 

In the history of the following cases their general aspect must be 
taken, and their general course of treatment, all minute points must 
be omitted, as we took no written memoranda; the reader may, how- 
ever, rely on what we shall venture to relate, as it was all most care- 
fully stored in the memory, and revived by frequent reflection and 
conversation. In fact* the cases, so far as they relate to our present 
purpose , are as fresh in the mind as if they had passed but yester- 
day. 

Cabs I. — A man, twenty-four yean old, of the sanguine temperament, who 
had been long in the practice of taking strong drink to excess, but seldom to 
the point of complete ebriety, suffered some debilitation from cholera morbus, 
and from a consequent temporary omission of his favourite beverage. At the 
same time also the prickly heat struck in, from which be suffered some irrita- 
tive fever; he became delirious, and in this state of his disease I was callod to 
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him far the first time. His family had been giving* him spirits, in order to sup- 
port his strength, and under the opinion that a sudden change to sobriety might 
prostrate him below the point of reaction. 

He now exhibited all die characteristic symptoms of delirium tremens, and 
knowing as we did the tenor of his life, and his recent abstinence, there ap- 
peared no necessity for any further inquiry. He was in the greatest alarm lest 
the imaginary negroes, whom he saw in every part of the house to which he 
ran for protection, should instantly destroy him; his eyes were wild and promi- 
nent; his motions the quickest imaginable; he had no fear of the real persons 
around him; his pulse was full, frequent, and imparted a sensation of tension, 
as it very often does in this disease ; he trembled in all his limbs, but whether it 
was from fear or disease is not certain; he was slightly feverish, but in a con- 
stant perspiration, probably from fear, or from his violent exertions; he had also 
some little tonsillitis. 

This patient was treated with large doses of laudanum, and was allowed wine 
with nourishing diet; but he became still further delirious, and after passing 
three times twenty-four hours without sleep, we determined to try the method 
of treatment first recommended by Dr. Klapp. Tartar emetic was therefore 
given him in frequent doses till it nauseated and purged him freely; all stimu- 
lus was abstracted; no more laudanum was given; the patient veiy quickly be- 
came quieter, and gradually, but steadily, recovered without any soporific. 

That this was not a case of delirium tremens we have lately inferred— partly 
from the history of the case, and partly from the method of cure. In the first 
place, he did not become delirious till, in his state of direct debility, they had 
given him ardent spirits, of which a very small portion, in this very highly ex- 
citable state, was sufficient to create a certain abnormal exaltation in the brain, 
and this was but too carefully sustained by the continual administration of lau- 
danum and spirits. The repulsion of the prickly heat might also have had some 
agency in determining the character of the disease. Had this man been about 
to fall into delirium tremens, the spirits they gave him ought to have prevent- 
ed this evil, and that he took a sufficiency for this purpose there can be no 
question. This man has been an habitual drunkard ever since, now more than 
seven years, and though he has sometimes abandoned his spirits for a few days, 
he has never since been affected with delirium tremens; and certain it is that 
he never had been before. True, his delirium had apparently all the charac- 
teristics of the species tremens r, and such we considered it after the cure was 
effected; but further experience has since convinced us of error, as will be more 
clearly shown in succeeding cases. 

Cass H. — A man, of the lymphatic temperament, thirty years old, whom we 
had often successfully treated for this disease with opium and its various coad- 
juvants, came to my door in great agitation; his countenance wild; his whole 
body in a tremor; his pulse hurried and full; no evident fever. I thought of no 
other disease than that of which I had often cured him, and therefore deter- 
mined to try the method which I had recently used with such marked success 
in the above case. We gave him six grains of tartar emetic at one draught, and 
promised to call upon him in aboqt an hour. Upon arriving at his house we 
found that he had not returned, nor did we see him again till the next day, 

32 * 
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when he met me in the street with a smiling countenance, being highly pleased 
with the success of the remedy. After having taken the tartar emetic he had 
gone to the river bank, where he was soon overtaken with an artificial cholera 
'morbus that continued the greater part of the night, and the morning found 
him, “ mens sana m carport sano a sound and rational man. He was very 
thankful for the prescription, which had, as he well knew, cut short his de- 
bauch, and, as I now understand it, saved him a fit of delirium tremens in the 
end. . 

In this case I was most clearly deceived in my hasty diagnosis, for, upon in- 
quiry, I found that his spirituous draughts had not been diminished; and an al- 
most total intermission had always been, as it always is, a necessary preliminary 
to his accustomed delirium tremens. In this case the maniacal hallucination 
was apparently that of the real disease with which he had so often been afflict- 
ed, though it is possible that a more deliberate examination might have unveil- 
ed the mystery. And here we are not unwilling to insinuate that others, who, 
in the hurry of business, have treated the disease successfully with depletion, 
and particularly with emetics, may have been equally deceived. Let them re- 
ceive this in the spirit with which it is written — surely no human being is wil- 
ling to be considered infallible. 

Cask HI. — A young man of the sanguineous temperament, was supposed to 
be affected with delirium tremens, under the care of Dr. Price of Sunbury, and 
I was called in consultation after the first day. This patient was continually be- 
set by some imaginary armed ruffians, who he feared were seeking his life; his 
bodily activity was surprising, and his mind was not quiet for one moment, 
day or night; he was tremulous without the least interruption of his agility; of 
his pulse I have no recollection. He insisted upon having spirits, or rather he 
would take nothing which did not contain them; and as it was supposed, ac- 
cording to vulgar prejudice, not safe to relinquish this draft at once. Ids family 
continued to gratify him, notwithstanding our repeated remonstrance. Lauda- 
num in the accustomed dose, which with us had been from one drachm to four, 
appeared to render him worse, and Dr. Price told me that he had given him forty 
grains of dried opium, within the space of a few hours, without the least sopo- 
rific effect. The doctor then recollected that on a previous and similar occa- 
sion, he had cured him by a large dose of calomel and jalap; hence it was de- 
termined to restrain him more carefully from all kinds of stimuli, and purge 
him freely. This was done with immediate advantage, and the same prescrip- 
tion being continued, he perfectly recovered in a few days, without the use of 
any soporific or stimulus. The real nature of this case will appear more clearly 
in the following. 

Cask IV. — The above patient suffered the same disease after a few months, 
and this time he fell under my exclusive care from the first With respect to 
delirium, he was affected precisely as before; but inasmuch as he had not aban- 
doned his spirituous drinks entirely, as his pulse was full and strong, his face 
flushed, and his eyes rather heavy than wild, I suspected a deviation from the 
ordinary disease. Laudanum, however, was tried in large doses, but without 
any soporific effect — on the contrary, there was every reason to believe that it 
aggravated the disease. I now succeeded in confining him to a dark room, 
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toade at last a successful effort in debarring him' from spirits, and as I became 
auspicious at last that instead of delirium tremens, it was a real case of conti- 
nual intoxication, I took ten ounces of blood from his arm, ordered buckets of 
cold water to be poured on his head, abandoned the opium, gave grain doses 
of tartar emetic till puking and purging supervened. In twice twenty 4bur 
hours he was by this means perfectly restored in every apparent respect. So 
far this was plainly a case of real intoxication. 

Had I now been prudent enough to put him under the influence of moderate 
doses of opium, I should have saved myself no little trouble, for no sooner was 
he fairly rid of his temulence, and as I thought perfectly restored, than a real 
delirium tremens supervened. I was called in the morning and told that my 
patient had spent the greater part of the night in running over the roof of the 
house, in order to avoid the sprites that continually haunted him. He had not 
taken one drop of spirits, and yet to all human eyes the mere delirium woe the same 
as before. He now took laudanum in doses of one, two, and sometimes three 
drachms, with an abundance of lupuline, and nourishing diet without either 
spirituous or fermented liquors. Under this treatment he became quieter and ob- 
tained short, unrefreshing slumbers, but it was not until he had taken lauda- 
num to a very alarming amount that he obtained & salutary sleep. It required 
eight days to perfect the cure, but though slow, it was happily accomplished, 
as he has scarcely tasted ardent spirits since that time, now more than three 
years. 

All these cases then, except the sequel of the last, were cured by 
the very means of curing intoxication; they were all rendered worse 
by the only laudable means of treating delirium tremens; therefore, 
since they must pertain to either one or the other of these diseases, it 
may fairly be considered, without further evidence, that our first diag- 
nosis was utterly erroneous. Whether this unusual similitude of 
the symptoms to those of delirium tremens, was owing to some con- 
stitutional peculiarity, or to some accidental and uncommon associa- 
tion in the diseased economy, cannot of course be ascertained. It is 
possible that some more penetrating genius might have learned from 
the symptoms the true states of the system, without resorting to the 
juvantia et IxdenttOy and particularly in the fourth case, in which I 
have said the pulse was full and strong, the face flushed, the eyes 
rather heavy than wild; but in all the others we saw nothing which 
could have persuaded us that they laboured under intoxication. 

Let not the reader, however, suppose that we consider the juvan- 
tia et fadentia as an infallible criterion of the character of ail dis- 
eases, since many have been cured by contrary remedies; but on the 
present occasion it may be safely inferred, that a state of the system 
which is almost infallibly remedied by very large and almost frightful 
doses of laudanum, from one drachm to five times this quantity every 
six hours, is very unlikely to receive equal benefit from full and re- 
peated doses of tartar emetic. 
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It is of immense importance to the credit of medicine, as well as 
to the safety of patients, that all contradictory therapeutics should 
be philosophically reconciled. If we can show the way of doing this 
with respect to delirium tremens, it is enough; let others pursue it 
who have more leisure, greater abilities, and more liberal opportune 
ties of consulting books, than falls to our unhappy lof, in this ultima 
thule of medical literature. For in us it would be considered as ex* 
tremely audacious, to suppose for one moment that some distii^uish- 
ed physicians could have been mistaken in the disease on which they 
have written as delirium tremens, and yet there is no other means of 
reconciling their accounts with truth and nature. If the disease is to be 
cured by tremendous, and what a priori would be considered as mur- 
derous doses of opium — if it can be cured as it often has been by 
brandy alone— if it is almost certainly fatal in most cases without 
this stimulation — surely that is not the same disease which some have 
cured by large bleedings and other evacuants, by an artificial cholera 
morbus, or by shutting up the patient in the dark without either food 
or medicine. 

Violent diseases are not cured with equal success, if they are 
cured at all, by contrary and violent methods; as soon would I be- 
lieve that fire could be extinguished as certainly by gunpowder as by 
water. True, many diseases are cured by contrary practice, but 
not, as I have already said, with equal success, not x«r« ?»nv as 
Hippocrates says, or according to the nature of the disease, and the 
facilities afforded by the state of the system, not physiologically , as 
our most eminent men are wont to express it But even in mild 
cases, a natural method is best; for though an incipient pleurisy may 
be cured by a puke, a gentle case of dysentery by half a dozen out- 
rageous cathartics, a slight fever by a severe flagellation, and a gen- 
tle case of delirium tremens by a puke, a purge, or a flaggon of 
brandy, yet these are not the methods which suffering nature re- 
quires, nor are they confirmed by laudable experience. Thus it is, 
there are numerous ways of curing nearly all curable diseases; if it 
were not so ordered, it is a fact, that many physicians would strew 
the earth with their dead; but the question is not merely to remove a 
disease, but to do it as Celsus says, tuto, cderiter , et jucunde , ac- 
cording to some natural method which shall prove applicable to all 
its grades, and which may restore the patient by the quickest, safest, 
and pleasantest way. If then a method can be produced which holds 
good through the whole disease, in all its degrees of comparative 
mildness and severity— this surely is physiological, and calculated to 
ascertain its intrinsic nature. 
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- Now it appears to os that nothing can be more congenial to the 
disordered state of the system in this disease than opium. Let us 
take a mild case, now clearly within our recollection, and consider 
it well. A man who had long been too free with his bottle, and af- 
terwards furnished the above mentioned case of ramollissement of 
the stomach, quit his beverage for a few days, in consequence of a 
fever, but no sooner was he relieved of this than he fell into delirium 
tremens. It proved to be a mild case, and the patient was quite 
sensible of his situation, as he had often had the disease before, and 
had seen it in others; therefore he took opium, wine, bark, and 
porter, with such effect that he was soon restored. On quitting his 
opium too soon, he relapsed, upon which he was desired to take small 
doses, with an abundance of lupuline. This having no effect, he 
passed the night without a moment’s sleep, but so sensible of his si- 
tuation that he spent the time in laughing at his own ridiculous im- 
aginations, and in cursing the inefficiency of the lupuline, which I had 
promised should supply the place of opium. The next morning the 
sovereign specific was given more freely, the spectres vanished, and 
salutary sleep supervened the following night 

Now, if in mild cases this remedy is found to be so very salutary, 
and so perfectly specific, if in severe cases it is only necessary to in- 
crease the dose, and if in the worst we can give four ounces of lau- 
danum in twenty-four hours with safety, and astonishing success; 
surely this, or something of similar operation is nature’s remedy, and 
the providential medicine in this wayward disease. All this is so 
clearly set forth, so soundly argued, so inductively established by 
Dr. Coates in his elaborate essay, in the N. A. Med. and Surg. Journ. 
Yol. IY. that on this point we have only to refer to his superior 
authority. 

We have candidly acknowledged in the above pages that in four cases 
we made an erroneous diagnosis; we shall now endeavour, in order to 
make our paper the more usefu 1 , to show that others have probably fallen 
into the same deception. Dr. Potter, in his notes to Armstrong on 
the Brain Fever of Drunkenness, says that he has bled in delirium 
tremens to the amount of seventy, eighty, and several times to one 
hundred ounces in three or four days; he even speaks of drawing 
forty ounces at a single bleeding, without having ever had occasion 
“ to regret this sanguinary measure.” Now let us inquire what is 
there in this disease that can justify such liberal effusions of blood 
and strength. It generally occurs in those who have been, at least 
in some degree, broken down by intemperance, and that too after 
they have lived some days on stimulants rather than nutriment; even 
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their stimuli are at last abandoned, and the coming delirium is gene- 
rally preceded by long-continued vomiting. Whence then the neces- 
sity, and whence even the capability of tolerating such liberal pro- 
fusions of blood? As to necessity, there can be none, for every one 
must have observed that the delirium appears to arrest the progress 
of any other disease; we have seen it cut short a pleurisy more 
quickly than the lancet and blister. Perhaps it may not appear too 
ontological to maintain that the disease is totally distinct from in- 
flammation, and that the lancet can have no controul over it what- 
ever. But independent of all argument, general experience has 
proven that such treatment is destruction to the deliri tr ententes, and 
hence the doctor’s fortunate juvantia clearly show that it was not die 
disease he presumed it to be, and thus he proved himself a worthy 
disciple of his illustrious master, Dr. Rush, despising names, but 
carefully regarding the real state of the system. 

But it will be inquired— -do we believe that all those cases which 
have been successfully treated by emetics as delirium tremens, were 
cases of pure drunken excitement? Certainly not — far be it from us 
to aver that the disease may not be cured by emetics, purges, or even 
by the unassisted operations of nature; but such as are thus cured, 
are in general mild cases, the morbid associations of which the con- 
cussion of an emetic or purge may easily break up, as a fright has 
been known to cure the gout, and a fit of laughter an ungovernable 
priapism. Ail we contend for is this — that they will not cure the se- 
verest cases, and particularly in broken constitutions, whether from 
chronic intemperance or recent and co-existing disease; but on the 
contrary, that all severe cases which are thus cured, are really nothing 
but gastric irritation, radiated to the brain, or more generally, plaifi 
intoxication itself. All those cases which Dr. Klapp has related i* 
the Medical Recorder , VoL L may be thus satisfactorily construed. 

When the doctor wrote on this disease, it was but little known, 
and moreover the radiation of phlogosis from the stomach to the brain 
was not ascertained as it is at present; hence we may conclude, 
without the least arrogance, and without at all impugning the skill 
of that able practitioner, that some of his cases were not delirium 
tremens. In almost every instance related by him in the Medical Re* 

• corder , VoL /. some gastric irritation is shown to have existed, and 
that when this was removed, the disease of the brain ceased. 

As to those cases related in the Eclectic Repertory , VoL VII. it is 
most probable that they were all delirium tremens, but their ready cure 
can be accounted for on the principles above stated; they were pro- 
bably all most fortunately adapted to the salutary operation of erne- 
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tics, and such another rapid succession of emetico-curables might 
not soon recur. It certainly has not occurred in the practice of 
others, though an occasional patient has been restored by this me- 
thod. Even the doctor himself has to acknowledge, that in one case 
wherein the patient was broken down with dysentery, the emetic was 
not salutary; ought we not then to infer that he perished, unless 
cured by the sovereign specific. 

Dr. Klapp’s reasons for trying emetics in the first place, it is fear- 
ed is not correct or tenable. 

u Having many times remarked that the subjects of mania, in consequence 
of strong drink, are very apt to labour under a vomiting for several days be- 
fore they become deranged, and that when the mental disease begins, the vo- 
miting ceasesi and having also observed, if puking spontaneously or acciden- 
tally occurs, while a person is affected with this species of insanity, a period is 
shortly put to the disease, &c. By these observations I was very readily led 
into the following reasoning. If spontaneous puking will prevent for several 
days, and is even able to cure mania of this kind, why would not the adminis- 
tration of suitable emetics produce similar good effects.” — Ed. Rep. Vol. VII. 
p . 252 . 

Now to infer that because the disease was ushered in with a vo- 
miting, that ceased as soon as the delirium commenced, we should 
therefore reproduce this vomiting, is not medical logic; as well ipight 
it be inferred, that because the cold stage of an intermittent ceases 
when the hot begins, we should therefore reproduce the cold to cure 
the hot; and in mild variola, because the fever ceases with the erup- 
tion, we ought of course to re-excite the fever to drive away its con- 
sequences on the skin. 

But again — he concludes his premises with a fact which we pre- 
sume is not general, and for our own part we have never observed it 
in a single instance — “that if puking spontaneously occur while a 
person is affected with this species of insanity, a period is shortly put 
to the disease.” This spontaneous vomiting would no doubt prove 
effectual in mere intoxication, but so far from postponing the deli- 
rium in question, it may fairly be considered as one of its exciting 
causes, as every thing must be which debilitates; and so far from 
suspending or curing it, we have uniformly found it a troublesome 
and pernicious symptom. See Dr. Wright, p. 18 of Vol. VI. for 
the same opinion. 

We may infer also that authors have not always discerned this 
disease correctly; because in their histories of it, their symptomato- 
logy is not always correct. “ The eyes are red and furious — the pa- 
tient complains of violent pains in the head. ” — Snowden, Eclectic Rep. 
VoL V. and his reviewer, Philadelphia Jourru Vol. L says that “the 
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eyes are red and have a very furious expression, the face is tumid and 
suffused.” The truth is, that the eyes are very seldom red, though 
the patient loses days and nights of sleep, and furious they never 
are; but as to pain in the head, we have never known it in a single 
case. All the above-mentioned symptoms pertain to real intoxication, 
but are never found in pure delirium tremens* Why should the eyes 
be furious where the patient is in the greatest fear and the most ab- 
ject humility? The eyes are wild, but not furious, and as to pain in 
the head, why should a disease produce this when it suspends pain 
in every other part of the body? 

And again — Dr. Barkhausen, see N. A. Med . and Surg . Jounu 
VoL VII. “knows of no more adequate comparison of the dis- 
ease, than with a fit of intoxication, both having great analogy with 
each other, as well in their cause as in their symptoms.” Now we 
cannot conceive that there is the least analogy in either the remote, 
predisposing, exciting, or proximate causes, and as to the symptoms, 
we have never seen them similar, except in the four cases above ac- 
knowledged. Intoxication is the direct consequence of stimulus, pro- 
ducing indirect debility, but delirium tremens is produced by the 
abstraction of stimulus, and a consequent direct debility, producing 
a morbid increase of excitability. The presence of the liquid poison 
in the stomach and brain, is the cause and the only cause of the first, 
but the absolute want of it is the solitary cause of the second. If the 
doctor did really mistake intoxication for delirium tremens, no won- 
der that he found so much advantage in nauseating medicines, and 
particularly in tartar emetic; and that he did make this mistake may 
be fairly inferred from the smallness of his doses. He found five 
grains of tartar emetic in twenty-four hours quite sufficient, and he 
even forbids more than twelve grains in that period, lest a gastritis 
be thereby induced. He finds also half-grain doses of opium every 
two hours sufficient to calm the wild brain of the deliri trementes, 
and soon to procure a “critical sleep.” Surely if this were a fact, 
our common doses of opium in this disease would soon put the pa- 
tient into a critical sleep to awake no more. 

But the truth is, that such doses, whether of opium or of tartar 
emetic, would, in the real disease, prove utterly insignificant, and 
the patient would be lost through the want of medicine. They would 
prove like the old dose of three drops of wine in a fever. But after 
a drunken fit is partly removed by nauseating doses of tartar emetic, 
we can readily conceive that half-grain doses of opium every two hours 
would prove very effectual in preventing delirium tremens, and would 
soon restore the patient. Thus, from the success of the doctor’s prac- 
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tice, it may be fairly inferred that he is not well acquainted with the 
disease in question. But in p. 24, of Vol. VI. of this Journal, Dr. 
Wright appears to slide insensibly into the same erroneous diagno- 
sis. He says— 

** The general phenomena of poisoning by opium and some other narcotics, 
are often very analogous to the symptoms of per-acute delirium tremens from 
drink; and it has been long matter of apprehension with me, that our plan of 
treating high temulence , (drunkenness,) was liable to the serious risk of sup- 
plying the morbid actions with an impulse fitted to cany them on to direct aug- 
mentation. In one of the cases reported above, where eighteen grains of 
opium, two grains in the hour, had been taken, after suspension of the opiate 
three hours, without the least apparent controul of the symptoms, between 
four and five grains were given at one dose. The delirium increased, convul- 
sions ensued, and continued until death.” 

Now surely it is impossible to maintain tills opinion — there is no 
similarity between the symptoms of poisoning by opium and those of 
delirium tremens. Dr. W right seems to acknowledge that the pa- 
tient died of opium; if it was a case of “ high temulence,” the opium 
was no doubt an improper medicine, but if it was delirium tremens, 
he certainly died for want of that remedy. We are not reflecting on 
the skill of Dr. W., his established reputation emboldens us to point 
out wherein, at least in our opinion, he has sometimes failed; even 
Homer occasionally sleeps, aliquando bonus dormitat Homerus . 

But again — we should infer that authors have sometimes mistaken 
intoxication for delirium tremens, from considering the confusion of 
language which they use in treating the subject. The excellent au- 
thor of the paper which heads Volume VI. will pardon me if I refer 
some of his numerous readers to a few passages in his paper in which 
he does not appear to discern with his accustomed accuracy, between 
the language of drunken excitation on the one hand, and delirium 
tremens on the other. In page 19, he speaks of suddenly suspend- 
ing “ temulent irritation ” by opium and camphor, and he says, “ we 
have tried various modes of exhibiting the opiate in temulence and 
“ the form of opiate employed in temulence seems,” &c. He speaks 
of pul. doveri answering well in u habits giving an inflammatory 
character to the grade of excitement associated with tumulence,” In 
treating of the efficacy of the araneum , he says that a man “after 
consuming, by his own report, three quarts of brandy in thirty-six 
hours, fell into a state of temulent excitement,” &c. see p. 20. And 
in a case which was unquestionably delirium tremens in the end , see 
p . 22, line 3, “ he became so agitated, temulent , that it was neces- 
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cessary,” &e. In page S2 he discusses the question whether it is safe 
to withhold ardent spirits in temulence . 

In all the above quotations the reader may observe that the author 
uses language which can be appropriated only to intoxication* and to 
its protracted irregular excitement, a state of the brain, perhaps 
sometimes approaching phrenitis, and often continuing for several 
days after the patient has quit his spirits. Such also is the uniform 
language of the whole essay. But the author’s successful treatment 
with very small doses of opium, half a grain every half hour, gives us 
the most satisfactory proof that the disease was not delirium tremens, 
and that although he mistook the name, he made no dangerous error 
in the treatment Such small doses of opium, with the abstraction 
of ardent spirits, would permit an intoxicated brain to subside into 
regular action, when by giving larger doses the abnormal excitement 
would be protracted, and probably end in “ convulsions and death.” 
In this way we shall venture to explain, at least for our own private 
instruction, the happy event of the case in page 20, where the author 
substituted the araneum for opium, as this we presume was a plain 
abstraction of all stimuli at once. 

But at last the author’s faith in these small doses of opium was 
completely shaken, for he says, “ in June 1829, we had three cases 
of delirium tremens, in which the power of sedatives and opiates 
combined with our best jndgment, and administered with all our 
skill, was unequal to cope with the disease, and we incurred defeats 
the more unpleasant because novel and unexpected. ” Now, why 
these defeats? Most unquestionably in the two first, through the 
fear of opium. This is as certain as that two patients would die of 
enteritis, who should lose blood only by a leech; or that wine in the 
old dose of three drops would not raise a patient in the typhus 
fever. The third case is not given in such detail as to enable us to 
form any opinion. 

Now what we contend for is, that if we cannot cure this disease 
in its worst form9 without giving from ten to fifteen grains of opium 
every two hours, till long-continued sleep be induced, if we some- 
times go as high as twenty grains at a dose with complete success, 
surely the half-grain doses are not appropriate or sufficient; and that 
the disease which is so readily cured by these small doses is not the 
same that is cured with equal success by doses twenty times greater. 
Sometimes when we fancied that apparently mild cases might be 
cured by two-grain doses every hour, we have been disappointed at 
every visit to find the patient awake, and thus it has continued till 
we have gradually raised the dose to twenty grains. 
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Nor have we used these doses unassisted by other soporifics, but 
have tried assafoetida, camphor, infusion of hops, porter, lupuline, a 
tea-cupful in a night, th^ediluvium long continued with the patient 
in a sleeping posture, bu toothing appeared to assist the opium very 
sensibly, nothing but this divine narcotic appeared to be worth the 
trouble of using it in the worst cases. What the disease consists in 
is not known, authors may talk about the abstraction of stimuli, and 
the consequent morbid excitability — this maybe true, or it may not, 
it may be the whole cause, or only a part of it, but that Providence 
has provided a remedy of specific power cannot be doubted. In one 
instance the operation of this was so salutary and striking, that we 
cannot refrain from relating the case, and then let it be inquired, 
whether it is the same disease that is cured by half-grain doses of 
opium. 

The poor man who was the subject of our second case, was treated by eme- 
tics without effect; tartar emetic, and ipecacuanha we tried in very large doses, 
but the stomach appeared to be wholly insensible to their operation. We then 
gave eighteen grains of opium at one dose, and with our own hand. Four 
hours afterwards we found him surrounded by his neighbours, who had collected 
to secure him with ropes, himself was posted in a corner of the room, with a 
huge billet of wood raised over his shoulder, thus prepared to strike any one 
that should approach him. I desired the people to come away, and I would 
prevail upon him to be quiet, but he forbade my going near him, and seemed 
resolutely bent on self-defence. This was the only case of angry delirium 
tremens that I had ever seen, and therefore I hesitated for a few minutes to 
consider what was next to be done. In the mean time, however, he suddenly 
laid down his club, and said-— “ now, mother. I’ll go to bed.” He did so, spoke 
to me as rationally as he had even done, took a bowl of soup, dropped asleep 
in ten minutes from the time he laid down his billet of wood, and twenty hours 
nearly uninterrupted sleep left him perfectly well, both in body and mind. 

Who does not see in this case the decided effect of a large dose? 
No sooner had it time to dissolve and take effect, than it suddenly 
brought back the wandering intellect, calmed the fluctuating brain, 
restored the husband and father to his wife and children, and the af- 
fectionate son to his mother; and yet — 0 remedium divinum — such 
an instance is only one among thousands that might occur ’every day, 
through the just administration of this single medicine. 

As to any other narcotic remedy, we know of nothing that is en- 
titled to much respect. At one time we thought the hop infusion and 
lupuline of some advantage, but further experience has diminished our 
faith. We have given a tea-cupful of lupuline in twelve hours with 
porter, but observed no sensible effect. In fact, it is a feeble hypno- 
tic, and generally loses its influence in common diseases after the 
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third or fourth dose. There wa9 a time when we thought the acetic 
preparations of opium particularly adapted to this excitable disease, 
and we mentioned this many years ago in a letter to Dr. Coates; but 
after further experience we are not certain that they have any de- 
cided advantages over common laudanum, only in so far as they are not 
so apt to produce costiveness. An acetic tincture, recommended by 
Dr. Joseph Hartshorne, we have used for several years more ge- 
nerally than common laudanum, the recipe for which may be found 
in the Philadelphia Journal, Vol. XIV. p. 246 — Turkey opium, ^i.; 
9trong vinegar, §vi.$ alcohol, ^iv. Triturate the opium with the vi- 
negar, add the alcohol, and digest for ten days, or longer. It must 
be observed, that this is about the strength of common laudanum, and 
therefore one may be confidently prescribed for the other. Whether 
this acetic preparation contains all the narcotrne, is probably not yet 
determined. 

Whatever preparation of opium is used, it ought to be in tincture 
or fine powder, and it will often be necessary to deceive the patient’s 
friends as to the quantity, or they will not give the prescribed 
doses. 

That malt liquors, wine, ardent spirits, are sometimes necessary, 
we are sorry that any one should deny. These, like opium, are spe- 
cific in this disease independent of the permanent strength which 
some of them impart In some cases, indeed, we have seen brandy 
prove like oil to the dying lamp, and rekindle the expiring flame of 
life. There are many tonics that are highly useful coadjuvants, 
among which ginger, quinine, capsicum, cloves, garlic, lupuline, may 
be considered as the best. 

But however salutary and delightful the effect of opium in this 
disease, it must be confessed by all that this soporific practice is far 
from comfortable to the attending physician. It too often happens 
that the administration of opium in diseases called nervous is purely 
tentative, and the physician is too often obliged to waste his most 
precious hours in waiting the effects of many insignificant doses, when 
one of sufficient power might have saved his patient the severest tor- 
tures. True, he may be suddenly restored by very large doses, but 
these may approach the confines of perpetual sleep, and therefore it 
requires no small share of experience and mental vigour to determine 
what quantity of the medicine may be insufficient, and therefore 
deadly on the one hand, and what may be absolutely poisonous on 
the other. Thus it is in all the walks of life — the liveliest pleasures are 
beset with the most insidious dangers. A young physician once came to 
tne in the greatest alarm lest he had destroyed his patient by my advice. 
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Upon arriving at the bed-side of the latter, we found him in a profound 
sleep, from which he could not be roused, and to add to the alarm, 
he had taken four ounces of good laudanum, part of it by the nurse’s 
mistake, in about twelve hours. His pulse was good, his skin moist, 
his breathing not bad, his colour healthy, his features at their ease, 
and I ventured to assure my friend, not however without some un* 
easiness, that his patient was safe. He slept twenty-four hours, and 
awoke nearly well. But this was an extreme case, and not to be imi- 
tated, unless when the patient has been in the habitual use of the 
poison. 

Dr. Coates says he has never heard of a case in which opium was 
known to do harm in this disease;* but this is no proof that patients 
may not hereafter be brought into danger by this perilous practice; 
and for our own part, we never do prescribe large doses in delirium 
tremens without passing the time somewhat anxiously till the cure is 
effected. In one case, after passing an almost sleepless night, in con- 
sequence of having prescribed larger doses than ordinary, all which 
I knew would be faithfully administered, I was called at the dawn 
of day to visit my patient; I proceeded to the house with Physiok’s 
stomach tube uppermost in mind, but to my great surprise the patient 
had not closed his eyes during the whole night. Timidity on the one 
hand, and rashness on the other, are equally to be avoided; in this 
case the dose was increased to twenty-four grains, and a healthy re- 
freshing sleep was thereby attained. 

In the midst then of such continual discomforts attending the 
opiate practice, the inquiring physician would gladly learn whether 
there are not some means that can be brought in aid of the grand 
specific, or some physiological method of changing the state of the 
system, and preparing it for the operation of opium, so that smaller 
and more comfortable doses may answer the just indication. To this 
it might possibly be answered, that sleep is sleep, and that since it 
is the only remedy, it imports not, provided it be healthy and re- 
freshing, whether it be attained by five grains or by five times this 
quantity. In the treatment of the spotted fever, the eastern physi- 
cians did not consider the quantity of stimulus given, but the effect 
produced, and by this heroic practice they saved the lives of thou- 
sands that in timid hands would have certainly perished. In the 
treatment of such diseases, one drachm of laudanum, or one gill of 
brandy deficient, and the patient may be lost, notwithstanding the 
alarming doses that have already been given; here it is that the phy- 

• Dr. C. does not, however, deny that it can never do barm. — E d. 

S3* 
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aician of heroic courage will always succeed the best, as Lucan says 
of Julius CasAr — 

Nil reputans actum si quid superesset agendum. 

Still we fondly hope that the present unprecedented spirit of im- 
provement will not leave us much longer in the continual disquietudes 
attending the opiate practice in its fullest extent. Cold water poured 
on the head, cups and blisters to the head and back of the neck, have 
all been tried with some little show of advantage; but there are states 
of both body and mind, sometimes of each singly, and often of both 
conjoined, whieh must necessarily forbid these remedies, or rather 
coadjuvants. Moreover, they are troublesome, and but too well cal- 
culated to prevent sleep. 

It has been supposed that emetics render the stomach more sensi- 
ble to the operation of opium. This is no doubt true — it was a fa- 
vourite position with Dr. Rush in all diseases wherein he used them, 
and he was accustomed to relate the case of & child that perished by 
a very small dose of laudanum given after the operation of a puke. 
He accounted for this by supposing that the excitability of the sto- 
mach was increased by the emetic, whereas Dr. Coates presumes 
that this organ being cleared of its various contents, the opium there- 
fore acts more powerfully upon it. The fact has been observed to be 
true, let the cause be what it may, but we strongly doubt whether 
much is to be gained by this method of preparation in delirium tre- 
mens. That it has sometimes been useful in preparing the system 
for the operation of opium, and that it has even cured* the disease, 
cannot be denied; but there are so many strong objections to its ge- 
neral use, so much uncertainty as to the cases to which it may per- 
chance be adapted, so much delay occasioned thereby, so much doubt 
as to the strength of the patient abd his ability to bear it, that we are 
ready to presume it can never be brought into general use. 

There is moreover no just theory for the operation of emetics as 
yet inverited. Dr. Staughton, one of their principal advocates, 
contends that the whole disease consists in an inflammation of the 
stomach, and that dissection proves the fact; but gastritis was never 
to be cured by emetics in any system of medicine, and thus his pa- 
thology condemns his practice. 

The warm bath has lately been used with surprising success as a 
means of calming the tumultuous brain as well as of preparing the 
system for the operation of opium; nor can any one read Dr. Wright’s 
paper, which heads Vol. VI. set p . 25; without yielding a most wil- 
ling assent to the wonderful efficacy, as well as to the mere priori 
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plausibility of the remedy. Almost every one, whether medical or 
not, knows the composing influence of the pediluvium, and with this 
in view we have often used it in delirium tremens. Our method was 
to put the patient in bed in a supine position, and to place his feet in 
a tub of warm water, by drawing his legs to an angle with bis thighs. 
In this position we are accustomed to bathe our patients from one 
hour to three or more in various diseases; but we are not certain of 
having ever derived much advantage from it in delirium tremens. 

The general bath, however, is a far different thing, and from the 
mere recommendation of Dr. W. it is hoped that no man will treat 
a single case of the disease without giving it a fair trial. True, it is 
a most inconvenient remedy in private practice, but the advantage 
to be gained, or even the consciousness of doing our duty, will amply 
repay the trouble. The principal apprehension we have for the success 
of the remedy is that the very small doses of laudanum which Dr. Wright 
found sufficient after using the bath, give occasion for some sceptical 
fear lest errors might have attended his experiments; and yet the 
cases were so numerous, and were so conscientiously attended by 
this able practitioner, that to express any doubt requires a degree of 
hardihood we do not wish to impute to ourselves. Time will decide, 
and whoever shall have fairly tried the new remedy in a sufficient 
number of cases, ought forthwith to make known his success. 

Dr. Wright acknowledges that his reading on the subject of de- 
lirium tremens has been but limited, and hence he is not informed 
whether the warm bath be a new remedy in this disease; he will 
therefore be glad to learn that his practice will derive no little sup- 
port from the experience of Dr. Armstrong. This highly gifted phy- 
sician has used affusions of warm salt water with the happy effect of 
rendering the system so alive to the operation of opium, that forty to 
fifty drops of laudanum given after the affusion, and repeated at the 
end of two hours, has often allayed the whole disease. Generally, 
however, it has proved a mere alleviation, and therefore, under his 
favourite notion, that calomel equalizes the circulation, and removes 
congestions, he gives two or three grains, with a gram and a half of 
opium, every six hours; even this small dose of opium is to be re- 
duced one-half after the first day’s administration, and this practice, 
aided by frequent affusions, has rarely been known to fail. 

Having never felt the necessity of calomel in this disease, we have 
not even thought on the subject; and not having had any confidence 
in such small doses of opium, we have entirely neglected the whole 
of Dr. Armstrong’s practice. For this we take no little blame to our- 
selves, for the most unreasonable opinions, when sanotioned by such 
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a name, ought to insure the most respectful consideration. It must 
be acknowledged, however, that Dr. Wright’s method appears more 
plausible in theory, since it must have a more composing effect from 
the long-continued and steady impression on the system; but since 
the two modes reciprocally recommend each other, they ought to 
have a comparative and impartial trial. The virtues of calomel are 
manifold and unexpected in many diseases, and surely any medicine 
is safe under the recommendation of Dr. Armstrong. But if any 
cases occur in which the physician is s&tisiied that the rapid action 
of the calomel is necessary, it might be proper to use the cold affu- 
sion, as afterwards practised by Dr. Armstrong on the recommenda- 
tion of Dr. Ramsay, and, as it appears, with success equal to that 
of the warm. 

We have already acknowledged our fault in not having tried this 
method, which ha9 been so long before the public. True, there are 
many cases in which the patients are too much broken down for 
either the warm or the cold affusion, but in the greater number these 
remedies may, and ought to be tried. The time is now arrived in 
which the physiological physician will not consider it consistent with 
Ins lofty title and pretensions to stimulate an inflamed stomach in 
order to quell a disease of the brain; something must now be effected 
through that most important organ, the skin, and through the avenues 
which it affords to the brain, and that this can be done, the whole 
system of modern medicine affords the greatest encouragement to 
hope. 

As to venesection, we have never seen a drop of blood spilled in 
this disease except in two cases; these were not our patients, nor had 
we anything to do with recommending this measure. If in this world 
there is any certainty out of the intuitive sciences, it appears to us 
certain, that not one drop of blood should ever be taken from the ge- 
neral circulation; and we may lay it down as a maxim, that when 
pleuritis, enteritis, gastritis, are to be cured by brandy and opium, 
then will delirium tremens be cured by bleeding and an artificial cho- 
lera morbus. If there be any disease to which we would venture to 
compare delirium tremens, it is the typhus under certain forms, and 
in fact we have sometimes been extremely embarrassed in our discri- 
mination, particularly in the typhus pneumonoides. In the last stage 
of this disease we have many times seen such an exact semblance of 
delirium tremens, that there was not one diagnostic symptom left 
The patient sits up in bed in a good-humoured delirium, sees imagi- 
nary beings in every part of the room, picks at .fiocculi, desires to 
leave the house and go home, his tongue is moist and nearly ^natural* 
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the figure and contour of his face but little altered, hi9 hands trem- 
ble, his pulse sinks, his tendons jump, he sleeps none till he sleeps 
in death, no quantity of stimulus affects him, in his last hours he vrill 
sometimes run about the room till he falls exhausted, or even dead 
at your feet. 

This is the termination of typhus pneumonoides as it occurs after the 
loss of tOo much blood. Whether it is that some undiscovered lesions, 
or some unknown entity that is common to both, can establish this 
community of symptoms, has not been yet ascertained. The typhus 
pneumonoides has not appeared in our neighbourhood for the last ten 
years, or we should probably ere this have tried in its delirious stage 
what the largest possible doses of opium would effect. Nor should 
we consider this an unpromising experiment, since in this 9tage there 
is no inflammation in progress, as the delirious affection will gene- 
rally suspend what the lancet has left. The disease is almost cer- 
tainly allied to the spotted fever of New England, in which large 
doses of laudanum were found of primary efficacy. 

But even to the common typhus, or slow nervous fever, there is a 
strong alliance pointed out by the symptoms of this in its stage of 
delirium; and let it be observed, that this stage of delirium, in every 
form of typhus fever, is hurried on by bleeding too freely, precisely 
as the loss of blood will sometimes usher in a delirium tremens. 
Whatever debilitates the drunken or the typhus patient too sudden- 
ly, is certain to bring on what might fairly be called a delirium tre- 
mens in either. We are here aware of being in controversy with the 
higher authority bf Dr. Coates, and we are not unwilling to suspect 
our own judgment wherever it differs from his; but his testimony is 
merely negative; he states what he has not seen, we believe we are 
stating what we have actually seen and known.* In all cases then, 
wherein, by necessarily bleeding, and abstracting the patient’s fa- 
vourite beverage, the disease is to be apprehended, more or less 
opium is to' be given as a preventive; and that it will obviate the 
coming evil, and that it may be given with safety in the necessary 
doses, even in the inflammatory complaints of such patients,, there 
can be no question. 

But from the medical journals we learn that Frank, Speranza, 

* Dr. Coates may have been led into this error, if in reality it be an error, by 
the fact, that many drunkards fall into delirium tremens with extreme difficulty. 
Some of these miserable wretches we have known to pass through many years 
of alternate drunkenness and sobriety until their constitutions were destroyed, 
without ever knowing this disease, whilst others were continually falling into it 
from the most trifling and apparently inadequate causes. 
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and others, call the disease an encephalitis, and bleed as we do in 
America, for a phrenitis, e. g. from external violence. This is another 
clear proof of our first position, that the disease is often suspected 
where it does not exist Nor is this at all surprising, since even the 
learned Dr. Good, in his 2d edit describes it under the ridiculous 
name of hypochondriasis autalgica, and most clearly proves that he 
had never seen, or correctly distinguished it from some other, we 
know not what, delirious affection 5 and Dr. Gregory, who would 
fain give a summary of the present state of medicine, jumbles it even 
in his third edition, between phrenitis and hydrocephalus, and even 
supposes that it is sometimes produced by the poison of lead, and by 
mental emotion. Not so with Dr. Armstrong, of the same city, 
and sphere of observation — he describes it so correctly, that his 
knowledge is altogether unquestionable, and notwithstanding his ge- 
neral delight in the shedding of blood, he is for himself surprisingly 
cautious in this disease. This is a stubborn fact, and shows the man 
of talents for correct observation, and the surmounting of theoretical 
prejudices. 

But even suppose that inflammation exist in the stomach, accord* 
ing to some, or in the brain according to others, or even in both, as 
it no doubt often does, is it not the merest madness to contend, in 
the present age of medicine, that the body thus diseased cannot be 
carried safely through without venesection? In typhus fever, and 
particularly in that form of it so well known in New England under 
the name of spotted fever, there is infinitely more inflammation than 
ever was discovered in delirium tremens, and yet the most urgent 
stimuli were the only remedy. 

The pathologist must not always be governed in his practice by the 
frightful lesions discovered after death. This would bo to imitate 
the ignorant, who, on watching the dissector’s knife, are willingly 
persuaded that no human means could cure an empyema, or a spha- 
celated bowel. The congestion, effusion, and apparent inflamma- 
tion, which too often lead the pathologist astray, are generally formed 
in the last hours of life, and probably in a great measure after all ra- 
tional hope of a cure had been entirely abandoned. 

This is one of the dangers that continually beset^te inquirer into 
morbid anatomy. He no sooner discovers in a few ca^s of the same 
disease a similar lesion, than forthwith he supposes it to be the sole 
cause thereof, or rather to be the disease itself. But have we not 
cases innumerable of gastritis and encephalitis, which were never at- 
tended with the symptoms of delirium tremens? Have there not been 
cases without number^ of these lesions which were not attended with 
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remittent bilious, or with typhus fevers? Certainly , must be the an- 
swer. Is there not then some undiscovered entity which is the 
proximate cause of these diseases? It is possible, but since we cannot 
find it, we are bound by the acknowledged maxim of legal evidence to 
presume that it does not exist. Such must be the answer of a candid 
pathologist, who refers remittent bilious fever to an inflammation of 
the stomach, or a typhus fever to a meningitis. But here he per- 
mits himself to forget that he is not omniscient, and that many things 
exist which are altogether beyond his reach, and far above all mortal 
inquiry. 

But mark how this hasty generalization leads the patient astray. 
In an old-fashioned enteritis, or meningitis, do we not suddenly 
bleed the patient almost to death, in order to rescue him from certain 
fate, and do we not save many lives thereby? But who does this— or 
any thing similar in a typhus, or even in a remittent bilious fever. 
We bleed in both it is true, but not with the same impetuosity as in 
a common local phlogosis. Here again the juvantia et laedenlia es- 
tablish the diagnosis, and direct our attention to a group of symp- 
toms which, revealing as they do a certain state of the body and its 
relation to certain methods of cure, our way is plain, and our success 
is ensured by knowing that we tread in the footsteps of those who 
are more learned and wise than ourselves. Thus it was that the on- 
tologists, to use the fashionable but unjust and ridiculous cant of the 
day, treated the spotted fever with the most astonishing success, and 
yet to all human eyes their method was in direct contradiction to 
their best pathological judgment. 

Let it not be supposed, for one moment, that we undervalue mor- 
bid anatomy; on the contrary, we contemplate its progress with infi- 
nite pleasure, and are ready to predict for the next generation from 
the labours of the present, many important and truly useful discove- 
ries; but we should wish to see it for the present a mass of facts, and 
not of theories, a volume of important truths equally divested of 
opinions and fables. In many cases it already sheds abroad an in- 
fallible light, but in others it is an ignis fatuus which, in the hands 
of a devious spirit, is but too well calculated to iead the unwary 
astray. In fact, it is like the pulse, a 44 res fallacissima ” in many 
cases, and can only be true and useful when considered io. correlation 
with a great variety of facts and reasonings, but particularly with 
the known effects of medicines, and with the established methods of 
cure. 

Consider then for one moment how plainly this can be illustrated 
by the disease before us. Dr. Stoughton thinks he proves by nume- 
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rous dissections, that delirium tremens is an inflammation of the 
stomach, and yet he would propose to cure it by emetics— why? for 
no other reason surely than that he supposed emetics had been found 
useful by experience; but Broussais has found that remittent fever 
is a gastritis also, and condemns emetics — why? because experience 
had long determined that they were injurious in all inflammations of 
the stomach. Now, it appears to us that the true eclectic upon find- 
ing the stomach inflamed in delirium tremens, would have reasoned 
thus — 

"In the first place, this man has long been in the habits of intemperance, and 
this phlogosis may be chronic* Secondly, it could not have produced the symp- 
toms of delirium tremens, or they would more generally attend gastritis, they 
would result from poisons, and from external violence, which is never the case. 
Thirdly, the method of curing gastritis is the very antipodes of the cure for de- 
lirium tremens. Fourthly, had this gastritis been the cause of those symptoms, 
they would always be aggravated by those stimulants that are known to cure 
them. Fifthly, suppose the stomach to be inflamed during chronic intemperance 
or a recent debauch, would not the method of preventing delirium tremens 
therefrom, be to abstract all spirits at once, reduc ' the patient as for' a pleurisy, 
and give him a suitable portion of gum water?” 

For these and many other reasong,>says the eclectic, we mast look 
further for the morbus ipse . 

In the next place he finds the brain, or its meninges inflamed, and 
a similar course of reasoning proves to him, that neither is this the 
proximate cause; and further, the juvantia et hedentia have long 
shown him that even this, bad as it appears, is to be prevented or 
driven away by stimuli, as in spotted fever, or all his patients must die. 

Northumberland , Pa. June , 1830. 


Art. IX. Case of Tuber o- Carunculoid Liver. By Thomas H. 
Wright, M. D. Physician to the Baltimore Alms-house Infir- 
mary. 

In a report in the number of this Journal for November last, detailing 
certain forms of hepatic pathology, there is a case described as an in- 
stance of carunculation, or u fleshy vegetation” of the liver. The 
following appears to belong to the same class, but representing the 
tuberoid character, in a different aspect. The rarity of those forms 
may render this case also worthy of notice, and I therefore give a 
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sketch of it now, that it may stand as nearly as possible in connexion 
with the former. 

A man of large person, middle age, and vigorous constitution, was 
admitted into the Baltimore Alms-house in the second week of No- 
vember, 1830. Disease, acute pneumonitis of twelve days course, 
without treatment. Diagnosis, by the signs after admission, suppura- 
tion in inferior lobe of right lung, probably participated by the liver. 
The patient prostrated slowly, and died thirteenth day in hospital. 

Dissection . — Thorax. Left lung sound throughout. Right lung to- 
tally extinct. In place of lung texture, the right pulmo-pleural sac was 
completely filled with a light-coloured, cream-like, inodorous pus$ no 
vestige of parenchyma. The cyst, (pleura,) of this great abscess was 
entire every where, and its substance very much thickened. 

The liver proved to be entirely free of concern in the decay of the 
lung. It was enlarged one-third more than the usual bulk of that or- 
gan, but not sensibly morbid. There was something in the surface 
character of this liver, of which I have seen no former example. The 
total superficies of the vfccus exhibited a groupe of eminences or ma- 
millary risings, about the size of garden peas, individually distinct, 
yet every where proximate, eajh one touching the base of others, and 
thus studding the surface of the liver in its whole extent. Those 
risings were equally and regularly disposed over the whole exterior 
of the organ, fringing even the crescent margin all round, with a re- 
gular series of mamillary or pisiform prominences. On the concave 
surface of the liver, the risings were more closely placed and evi- 
dently larger in size than any where else$\he regularity of form was 
remarkable in them every where. The appearance of the total crop 
of those elevations on the liver, was strongly representative of the 
close, but discrete small pox, in the first period of pustular matura- 
tion. The size and form were the same, with one distinction only — 
the absence of the umbilicated apex of the variolous pustule. The 
eminences on the liver were regularly rounded, obtuse, conoid. 

There was nothing palpably morbid in the constitution of those 
risings on the liver, no conversion or apparent tendency to change in 
any of them. By section, they appeared to consist of the common 
pulp or parenchyma of the organ, and were all covered by the deli- 
cate, peritoneal tunic of the liver, in a healthy state. Colour of the 
eminences and whole viscus, natural complexion, pale chocolate hue. 

Baltimore , Dec . 18S0. 

No. XIV.— Feb. 1831. 34 
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Art. X. On the Operation of Physical Causes upon the Constitution, 

the Health, and Diseases of Man . By Edward Florens Rivinus, 
M. D. 

In contemplating the changes and vicissitudes of nature in the 
widest sense of the word, a careful observer can scarcely fail to per- 
ceive the order in which they occur, and succeed one another. They 
are not ushered in as the offspring of incoherent chance, but, on the 
contrary, appear to be the result of a systematical arrangement, per- 
vading the universe, and subject only to certain and distinctly marked 
local modifications. While each submits to the well-defined autho- 
rity of the other, they influence in combined force, and act upon the 
principle of vitality of every organized being. To the mere lover of 
science, not less than to the philosopher ex professo, this doubtless 
exhibits a most interesting subject for examination and reflection; 
yet, of infinitely higher importance to the whole human family, is 
their closest and most accurate observation, when considered in a 
medical point of view. 

Under the title of physical causes , the chemistry of nature enters 
extensively into the calculation of every practical physician, at least 
so far as the district of his practice is concerned. The practitioner 
of more enlarged views, however, would fain limit himself to the ob- 
servation of the phenomena of nature, as they successively occur 
within the narrow boundaries of individual activity. He will travel 
farther in pursuit of knowledge and truth; he will compare the 
changes and events of nature in other regions, the observations and 
experience of his medical brethren in distant countries with those of his 
own, and in this manner he will gradually arrive at Certain conclu- 
sions, highly advantageous, when guided by sound judgment, to the 
fellow beings under his care, and doubly so, when published, to man- 
kind at large. But, in order to be of any practical service, the mere 
accumulation of facts of this kind will not be sufficient to show the 
ramifications and the widely-established influence of physical causes 
upon both the healthy and the diseased condition of man, unless, in- 
deed, they be judiciously arranged under certain heads or classes. 
To a limited extent this has been done in numerous instances, as will 
appear by referring to the medico-topographical descriptions of indi- 
vidual cities and districts, with which the medical literature of al- 
most every country abounds. And valuable as these sometimes may 
prove for the discovery of the sources of certain diseases, yet how 
confined is their tendency after all? and what better are they* than 
scattered notes without any connecting link? 
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Besides these publications, there is an abundance of kindred ma- 
terial, furnished by the present improved state of natural sciences, 
which well deserves to be redeemed from its chaotic, and, of course, 
neglected condition. If collected, and, as far as practicable, geogra- 
phically arranged, a desideratum would be obtained, which seems to 
have been felt by the father of physic himself, and which was but 
partially accomplished in his treatise on 44 Air, Water, and Situa- 
tion.” 

Under the title of “A Medical Geography S'* many an interesting 
phenomenon of nature, and many a curious fact, which hitherto has 
defied every attempt at explanation, might be more satisfactorily ex- 
amined, when compared with each other, than ever could have been 
done before. The doctrine of external influences, so powerful, yet 
so mysterious, so frequently misinterpreted, because so little under- 
stood, would doubtless be much advanced by some sort of classifica- 
tion of their known or probable causes, and thus, at least, one fer- 
tile source of the opprobria medicorum would be gradually removed . 

Having premised so much on the subject of physical influences, 
and on the utility and necessity of generalizing them, so as to enable 
us more fully to ascertain and understand their nature, it will now 
be requisite to demonstrate more in detail how a systematic arrange- 
ment might be accomplished, without, in the least, impairing or con- 
founding, by an excessive fondness for theory, the more forcible ar- 
guments of nature. It has been intimated, as they adroit of being 
classed according to certain geographical limits and boundaries, that 
a geographical description would afford the most correct and satis- 
factory arrangement Pursuing this idea a little further, a system of 
medical geography might be defined as that science which treats ofi 
and describes , all those Ejects which have a marked influence upon the 
health* bodily constitution , mental faculties , and diseases of man* 

Divided into nations, tribes, and families, the human species is 
dispersed all over the globe, more so, indeed, than any other orga- 
nized being, belonging to either the animal or the vegetable kingdom. 
Man is seen living and thriving under circumstances and relations 
the most heterogeneous wfien compared with each other. Thus, we 
find him under the sun-burnt regions of the equator, as well as on 
the icy fields of Greenland — in countries contiguous to the north and 
to the south pole; again we find him spinning out his existence in 
some remote and sequestered valley, undisturbed, during his journey 
from the cradle to the grave, by the commotions which agitate the 
majority of mankind; we meet him toiling for a livelihood on the 
highest mountains, as well as in the bowels of the earth; we see him 
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enjoying his existence in the vicinity of pestilential swamps and mo- 
rasses along the sea-shore, and on the ocean itself, whose unsealed 
deep is too often, alas! destined to become the final roadsted of the 
weary mariner and his associates. 

From these premises, it will appear that the various external rela- 
tions and circumstances under which he lives, and which act as mo- 
derators, as it were, of the privileges of life and action, must exer- 
cise a paramount influence upon his whole existence. For there is 
not the being who can so far soar above his earthly sphere, that any 
of the surrounding objects should be to him a matter of absolute in- 
difference. Experience, on the contrary, Bhows that the most impor- 
tant gradations of the animal and intellectual man, seem to depend 
upon his external situation. Witness, for example, and compare the 
energetic, passionate, and fiery son of the Arabian desert, with the in- 
different, squalid, and half-starved inhabitant of the polar region— 
the spirited and irritable Italian, with the calm and circumspect Dutch- 
man, &c. Now, these are features and distinctions as remarkable 
as they are peculiar to entire nations; and in order to account for 
them, we are obliged to trace the laws of the economy of nature. 

Yet, if the physical character of man in his healthy condition is 
already so varying, how much more so must this be the case in a 
state of disease and bodily suffering! Some diseases originate only 
in certain districts, where they remain stationary, or from whence 
they spread abroad, especially by means of contagion. Examples of 
the former kind are the plica polonica of Russian Poland, the pelagra 
of the northern provinces of Italy, and the elephantiasis of the East 
and West Indies: instances of the latter description are the small- 
pox, measles, lues venerea, &c. which most probably have had an 
origin quite local, at periods, however, so remote and uncertain, that 
the most enlightened of the medical profession, even at the present 
day, know but little as to the nature and circumstances under which 
they made their first appearance; but, after having seized once upon 
mankind, they have transferred the curse of their existence from ge- 
neration down to generation. 

The external circumstances alluded to above, must, therefore, ex- 
ercise a considerable influence upon the character and course of the 
more common, especially the febrile diseases, from whence it may be 
further inferred that there exist, in different countries, although with 
the same diseases, a very marked difference of susceptibility for the 
impression of medical remedies. And this circumstance once ad- 
mitted, we shall be no longer at a loss for some of the reasons why 
the practice of medicine varies so sensibly in different countries, or 
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why before praise or censure be bestowed, we should first examine 
the external causes, under the auspices of which, certain medical 
principles, established in theory, are sometimes abandoned in prac- 
tice, or qualified, according to the genius loci. If, for example, this 
course of reasoning had been adopted always by the European theor 
rists, particularly by some of the modern French schools, greater 
justice would doubtless have been done to the American practice of 
physic, and we should have heard less of the many foul aspersions, 
by which, at different periods, our more energetic mode of treatment 
has been branded. 

Having dwelled upon the above remarks both as incidental and 
preparatory to the discussion of the object of inquiry, it may be pro- 
per now to point out, as far as limited abilities will go, the principal 
causes of the changes and vicissitudes of nature, which, as has been 
stated before, are to be looked upon as the nursery of those powerful 
physical influences upon the health and the diseases of man, and 
which, for the present purpose, must be considered as constituting 
the basis of a system of medical geography. In this point of view, 
three objects present themselves for consideration, which, being 
alike interesting and important, may be esteemed as the principal 
causes of the various changes daily witnessed in the economy of 
nature. 

I. The relation of our Planet to the Sun and the Moon . 

In order to define more clearly the precise nature and extent of 
this position, it will be of service to adopt the <ixiom of the natural 
philosophers— that in the same ratio, in which our earth submits to 
the influence of the heavenly bodies, man himself, with all the ant* 
roals and vegetables, which live par&sitically, as it were, upon its 
surface, of course, must be subject to it likewise. Therefore, as the 
sun is the sole cause of the natural division of time into night and 
day, we find the life of man divided into corresponding periods* 
which division has struck some philosophers with so much force, that 
they have even attempted to distinguish between a diurnal and a 
nocturnal life, the former of which was supposed to obey the solar— 
the Utter the terrestrial principle. The regularly alternating func- 
tion of watching and sleep; the regularity in the evacuations, as well 
as in the taking of food; the almost methodical return of certain 
periods in some diseases, as the paroxysms of tertian fevers, the ex- 
acerbations of others at the close of day, &c. all these events might 
be accounted for in this way. 

The influence of the moon upon the career of some diseases is 

34* 
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most sensibly felt in the regions of the equator: but, afro elsewhere 
there is ample testimony borne to its action.* The crises which, wkk 
so much regularity, take place on the seventh, fourteenth, and 
twenty-first days; the catamenia of females, (as is still believed by 
many;) the periodical bleeding by the piles, occasionally to be met 
with in some men; the increased vehemence with which some dis- 
eases are apt to renew their attacks in some of the moon’s phases, 
as epilepsy; the nervous excitement of sleep walkers, &c. are a series 
of facts which strongly urge the belief of their being obedient to lunar 
influence. 

Dr. F. Balfour in his “ Treatise on the Action of Sol-lunar In- 
fluence,” p. 62, says, «• that there is reason to believe that the cele- 
brated vis medicatrix naturae, the producer of paroxysms, the giver 
of remissions, the deity of some physicians, the devil of others, is 
nothing more than the sol-lunar influence, exerting itself upon the 
condition of the constrictive power of the vascular system, in dis- 
ease and in health, according to laws that are uniform and uni- 
versal.” And eisewheret the same author remarks: “ from the ob- 
servations I have made in India, not only upon men, but upon dogs 
and horses, I am much inclined to believe that in all animals, even 
when in health, there prevails in the bowels, during the lunar periods, 
a stronger tendency to contract, and to retain their feces, than dur- 
ing the inter-lunar intervals.” 

II. The oblique position of the Axis of the Earth to the , Solar circle. 

This is the cause of the periodical return of heat and cold, as well 
as of the alternate length and shortness of days and nights, or in 
other words, of the change of seasons. The wonderful influence 
of solar heat and light upon all organized beings is universally 
felt, and therefore admitted They are, if considered in a practical 
point of view, the vivifying principles of creation; while cold and 
darkness induce sleep and inactivity, numbness, torpor, and death. 

The distribution of heat over the globe is intimately connected 
with the local differences of the productions of nature, with the agri- 
culture and the commercial intercourse of nations, and even, in seve- 
ral respects, with their moral and political situation. It is ascer- 
tained, that the remarkable differences of climate which we perceive 
in large tracts of country, under the same latitude, and on the same 
level above the surface of the sea, do not arise from the trifling tn- 

• Vide Balfour on Sol-lunar Influence, p. 5. 

f A Treatise on Putrid Intestinal Remitting Fevers^ p. 21. 
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fluenee of individual localities but that they are subject to general 
lavs determined by the form of the continents in general, by their 
outlines by the state of their surface, but particularly by their re- 
spective positions sod the proportion of their size to the neighbour- 
ing seas. The relative position of the transparent or , opaque, of the 
fluid or solid parts of the earth, modifies the absorption of the solar 
rays falling under the same angles and at the same time .the produc- 
tion of heat These circumstances, the winter cover of ice and snow, 
which is peculiar to the continents and to a very small part only of 
the seas; the slowness with which large masses of water are heated 
and cooled; the radiation from smooth or rough surfaces towards a 
cloudless sky; the regular currents of the ocean, and of the atmos- 
phere, by which water and air from different latitudes and different 
depths and heights are mixed— all concur to produce the peculiari- 
ties of climate. It may, therefore, be said, that every place has a 
double climate, one depending on general and remote causes on the 
general position and shape of the continents and another determined 
by the peculiar relations of its locality.* 

The distribution of heat in the different seasons is strikingly dif- 
ferent, although the mean annual temperature be one and the same — 
a circumstance which has a very great influence on the growth of 
plants, and on the health of man. << In comparing the mean annual 
temperatures with one another,” says Humboldt, 44 1 find that in the 
western part of the old continent, the temperatures diminish from 
the south towards the north in the following proportion: — i 

44 From 20° to 30° N. Lat. 3.2° Reaumur. 


30 to 40 

3.6 

do. 

40 to 50 

5.7 

do. 

50 to 60 

4.4 

do. 


44 In the eastern parts of the new continent the diminution of the 
moan temperature are as follows:— 


‘‘From 20° to SO 0 N. Lat 5° 

Reaumur. 


SO to 40 

5.7 

do. 


40 to 50 

7.2 

do. 


50 to 60 

5.8 

do. 



44 Inthe climate of palms a feeble easterly wind always brings strata 
of air along with it, having generally the same temperature. Earth- 
quakes tempests and thunder-storms do not disturb the small but 
periodical tides of the atmosphere. But the changed delineation of 

* A. Von Humboldt’s lecture on the principal causes of the difference of 
temperature on the globe. 
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the eon, together with the upper currents of the air, from the equator 
towards the pole, modified by this delineation, determine the be- 
ginning of the rainy season, and the electric explosions, which both 
begin at regular periods.”* 

To the seasons correspond the zones of the earth, to each of which, 
by virtue of the same law of nature, its peculiar climate is allotted. 
The hot zone, where perpetual summer is modified only by periodical 
rains, generates bilious, nervous, and putrid disorders; proofs of 
which are the cholera morbus of south-western Asia, and the yellow 
fever of the West Indies, and the Spanish Main. In consequence 
of the prevailing heat, a more active determination to the skin is in- 
duced in the living system, and the fluids are carried in greater 
abundance to the extreme vessels on the surface of the body. These 
(acts authorize the watchful practitioner to look upon hot climates as 
the cradle, as it were, of the majority of all contagious, as well as of 
the most dreadful cutaneous diseases; hence lepra, elephantiasis, &c. 
are natives of tropical countries. 

The cold zone, where an almost perpetual winter produces a poor, 
dwarfish, and weakly construction of parts, invites the pathologist to 
look for diseases of la more lymphatic and cachectic type, such al 
dropsies, marasmus, atrophy, &c. It is only in the more moderate 
regions that man attains the highest degree of perfection, both as to 
his physical construction and intellectual powers. And here the cli- 
mate of the hot and the cold zone being blended, the diseases pecu- 
liar to both seem to take leave of each other, and changing with the 
seasons, the changes themselves give rise to many other maladies of 
an intermediate character, such as catarrhal, rheumatic, and inflam- 
matory affections. 

In the preceding observations have been shortly noticed those 
facts and laws of nature which exert a general influence on the con- 
dition of mankind, and in their mixed shades and forms, according 
to geographical demarcations, give a peculiar tone and character to 
all the animal functions. They cannot be too minutely examined, or 
too highly appreciated in a work on medical geography. But the 
subject, although far from being exhausted, has received that consi- 
deration which the object of this essay seemed to require; and hi 
surrendering it into abler hands, it now will be proper to direct the 
attention to those objects amidst which man is born, and by which 
be is more immediately surrounded during life. In this point of view 
we shall have to consider— 

* Vide Humboldt, L c. 
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III. The character of the Globe, as affording to Man a great variety 
if Habitations, graduated by local circumstances . 

The nature of the soil upon which man lives, the proximity of the 
ocean, and the mountains which divide the globe into several large 
and separate portions, occasion, even under the same latitude and 
climate, an immense variety of habitations, the peculiarity of which 
most extensively affect his customs and habits, his mode of life, and 
consequently his general health. Moreover, the temperature of the 
atmosphere, its meteorological changes, and. the condition of water 
depend upon the same circumstances, and frequently give to some 
diseases a decidedly distinct type, or still more frequently occasion 
others of a more endemic character. 

The state of the atmosphere, whether cold or warm, dry or moist, 
its changes and electric susceptibilities, constitute an aggregate of 
circumstances, with an unbounded variety of modifications, which as 
agents in the formation, prevention, or cure of diseases, are deserving 
of the nicest consideration and discrimination of every medical man. 
The air we breathe may be pure and healthy, or it may be impregnated 
with various exhalations, according to the circumstances of time and 
place. The vicissitudes of temperature increase or diminish the amount 
of perspiration, and render the blood more or less rarefied: how can 
such circumstances fail very perceptibly to influence, nay, even to 
change the constitution of the body? Their action is satisfactorily il- 
lustrated by the existence of that singular disease, called cretinism, 
so peculiar to the vallies of Switzerland and Savoy; by the spare 
form and bilious temperament of the inhabitants of the Arabian and 
African deserts; by the nature of every hardy and active mountaineer, 
in contradistinction to the indolent, lymphatic, and plethoric Mus- 
sulman on the swampy banks of the Nile. 

Besides these, other circumstances command our attention. The 
winds, the vicinity to, or distance from the ocean, and the vol- 
canic origin and condition of the soil of some countries, all exer- 
cise a very great influence upon the human frame in health and 
in disease. There are countries where, as in Italy and Sicily, a sul- 
try southerly wind prevails for the greater part of the year, which 
greatly debilitates and prostrates the powers of life; there are others, 
where north-westerly winds perpetually cleanse the atmosphere, in- 
crease the circulation, and invigorate the system at large. Owing to 
the sea-breeze, islands and countries which are washed by the ocean, 
have a damp and changeable climate, where neither heat or cold 
reach the same degree of intensity and duration, as in countries of a 
corresponding latitude in the interior. 
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Volcanic countries, generally speaking, are extremely fertile, and 
abound in mineral springs, which continually give out sulphurous 
vapours, and hydrogen. But these apparently blessed regions do not 
by any means exist, without being doomed to experience from time 
to time the most fearful reactions. Frequent earthquakes disturb, 
there, the peace of man, and in addition to the other atmospheric 
changes, the sudden fright into which they are apt to throw whole 
communities, not unfrequently give rise to many diseases. 

The knowledge of these circumstances, with a proper and judici- 
ous estimation, will greatly augment the resources of the individual 
practitioner. Climate, air, and water will become more distinguish- 
ed as articled of the materia medica, than they have been heretofore. 
In like manner would the study of pathology derive signal advan- 
tages from a thorough acquaintance with medical geography. For the 
pathology of many endemial disorders is believed to be still highly 
susceptible of improvement 

Endemial disorders may attack the inhabitants of a city, district, 
or country, at any time of the year, and arise from the geographical 
situation or physical condition of such place or district, or from the 
peculiar construction of houses, or from the occupation, the customs 
or mode of living. Thus cutaneous diseases of a certain description 
are more particularly bred under the tropics, yet eruptions of a dif- 
ferent character are frequently met with in northerly countries. Pe- 
culiar to the polar regions, but especially to Norway, is a species of 
lepra, or radesyge, as it is commonly denominated by the inhabi- 
tants of that country, which is said to be occasioned by the prevail- 
ing cold and dampness, which predisposes the skin to certain mor- 
bid impressions. Malignant, typhus, and putrid fevers have already 
been noticed as the products of hot and moist countries. Countries 
of higher latitudes favour the prevalence of inflammatory disorders; 
and if exposed to a powerful current of air, which is more frequently 
the case in mountainous districts, rheumatic affections, catarrhs, and 
the whole train of distempers, which arise from a suddenly-checked 
perspiration, are events of the most frequent occurrence. Thus 
struma is endemial to the population of Derbyshire in England, and 
to the Alps of Switzerland. In low situations, along river-courses, 
lakes, and stagnant waters, wc will always find intermittents pre- 
vailing. In cold countries, such as England, Holland, and Sweden, 
the croup has been more frequently observed. In large and popu- 
lous cities, we are struck with the frequency of pulmonary com- 
plaints, so much exceeding their proportion in country districts and 
villages. 
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Certain diseases peculiar to some districts, may occur also in 
others, either as individual and straggling cases, or as epidemics, 
provided that the weather and the atmosphere approximate that con- 
dition which is supposed to be the cause of their endemial character 
in the former, or in other words, as soon as the climate which fa- 
vours their existence, is for a time transferred, as it were, to another 
district; which will account for the periodical return of intermittent 
fevers, after an absence of many years, and for the occasional occur* 
rence of typhus and malignant bilious fevers, in countries, the situ- 
ation of which would seem to entitle them to be exempt from their 
visits. 

Under certain favourable circumstances, endemial diseases may 
generate also a contagious virus, by means of which they are apt to 
be carried to other countries, which may be predisposed for their re- 
ception by position and other circumstances. Of this the gloomy ex- 
perience of the migrations of diseases afford ample evidence; there 
is, for example, the spreading of the plague and lepra from the east 
to Europe; the appearance of the yellow fever on the shores of the 
Mediterranean, brought there by vessels from the West Indies, 
where, according to Dr. Chisholm,* it had been introduced from the 
coast of Guinea; the ravages of the small-pox, &c. 

It may, therefore, prove extremely serviceable to inquire into the 
endemial condition of individual countries, districts, and cities, by 
the knowledge of which measures can be taken to prevent the ap- 
pearance of a certain disease altogether, or to improve the physical 
condition of a place. Thus, it is related that when Lanoisi, prin- 
cipal physician to Pope Clement XI. caused the marshes of Pesaro 
to be drained, the diseases arising from their miasmata were observed 
to cease almost immediately. The same experience is daily made in 
the steady improvement of our American cities and settlements. 
Again, the cure of many obstinate complaints will very frequently 
be assisted by a change of place and climate for another of an en- 
tirely opposite character. In this way the English visit the south of 
France, and bask in the bland and luxuriant climate of Nice, in order 
to rid themselves of their pulmonary disorders, of hypochondria, &c. 
In like manner will a change of the air of the city, unhealthy and 
impregnated as it is with dust and other stimulating agents, for that 
of the country, frequently prove highly beneficial to the consumptive 
patient. A change of climate in hepatic diseases is looked upon, by 

* Vide an Essay on the Malignant Pestilential Fever introduced into the West 
India Islands, from Boullam on the Coast of Guinea. 
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the European residents in India, as an infallible panacea. Mr. Ah- 
kesley, in his splendid work on the Diseases of India, observes, on 
this subject,* that “ this is doubtless correct in very many instances; 
but it is by no means so in all. Frequently the influence of a colder 
atmosphere is materially prejudicial, particularly in constricting the 
vessels on the internal surface, in determining an increased flow of 
blood to the large internal viscera, and promoting congestion and ob- 
struction of those organs, which have been weakened by previous dis- 
ease or the influence of climate. Hence it is that a plethoric state 
of the vascular system speedily supervenes in many cases, and that 
attacks of hepatitis or of dysentery so frequently supervene upon 
sudden changes from a high to a low temperature.” 

A forcible illustration of the remarks of this distinguished writer 
occurred under my own eyes, some years ago, whilst travelling in 
the state of New York. A gentleman from Norfolk, in Virginia, la- 
bouring under a pulmonary affection for some time, had persuaded 
himself that a change of place and climate would be of service to him. 
In a state of great debility he arrived at New York, from whence he 
proceeded up the North River, and believing that the mountain air 
would have a tendency to invigorate his failing powers of life, he 
caused himself to be transported to Pine Orchard, on the Catskill 
Mountains, where, however, very soon after his arrival, and during 
my casual sojourn there, a violent attack of dysentery supervened, 
which terminated his existence. 

This, and many similar cases, therefore, will suggest the propriety 
of not resorting to a change of climate, without the utmost precaution 
and discernment Many places and districts enjoy a great reputa- 
tion for salubrity of climate, whose claims to it will appear exceed- 
ingly questionable upon a closer examination. At the head of these 
countries there is Italy, whose “blue sky and heavenly climate” has 
so long been the threadbare topic of admiration, in prose and in song. 
But let us hear what a recent writert remarks on the healthiness of 
these classic regions. 

“ The whole plain between Pisa and Leghorn, as far at least as it approaches 
the sea, is highly pernicious, on the testimony of Italian authors, though it is 
die region watered by the almost classical Arno: and if Florence does escape 
that plague to a great degree, it is, on the same evidence, far from being the 
very healthy neighbourhood which it is commonly represented. Inland, the 
extent of this region is also considerable; since at Sienne itself, the annual mor- 
tality is one in ten, and even without epidemic fevers, or exclusive of them. — 


• Vol. I. Ed. Lond. 1828, p. 684. 

t J* Macculloch on Malaria. Philadelphia ed. 1829. p. 171, fee. 
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Of Home itself I need not again speak: and if the town of Naples escapes this 
$courge, it is not so with regard to the sea-shore, even from Gacta, since many 
parts are utterly uninhabitable in the summer. Nor is much of the surrounding 
interior country exempt, in spite of its attractive name Felice.” 

Yet how large is the number of invalids who visit Italy for the be- 
nefit of their health! The celebrated John Bell, of Edinburgh, him- 
self, was amongst that number, and paid the forfeit with his life upon 
the spot. It is here then that medical geography will render the 
most valuable practical aid to both the patient and his physician, by 
enabling them to distinguish betwixt the really and the apparently 
good. Scarcely less benefited would be the traveller, the foreign re- 
sident in unhealthy countries, the sea-faring man, and the soldier, 
by a knowledge of these facts, and by the subsequent adoption of 
such measures as are calculated to disarm them of their pernicious 
tendency, or at least to mitigate morbid impressions already made. 
Therefore medical geography, general and topographical, should be 
combined in such a way as would make it a science of easy reference. 
Valuable and numerous are the materials for its organization. Cleg- 
horn,* Chisholm, t Annesley,J Macculloch,§ are only a few of 
the more leading names in modern medicine, who have preceded 
their valuable treatises by compilations of their experience and ob- 
servations on the local features of certain countries, the diseases of 
which, and their remote causes, they have successfully attempted to 
describe and to analyze. Innumerable are the medical topographies 
of the larger towns and cities of almost every country of the civilized 
portion of the globe. A few years ago, there was published in this 
Journal, a very accurate essay on the Medical Statistics of Phila- 
delphia, being a Series of Tables, showing the Mortality and its 
Causes, by Dr. G. Emerson. || 

The above named writers, in noticing the countries, the diseases 
of which they describe, have pursued certain rules which, with equal 
advantage, might be adopted for a more particular description of 
larger portions of the globe. Thus, after having determined the geo- 
graphical position and latitude of a certain place, district, or coun- 
try, it will be necessary to look for those features which characterize 
it more particularly. If there are mountains, their situation, height, 
and peculiarities must be examined, and the nature of the vallies, 
formed by them, inquired into, with particular regard always to the 

* On the Diseases of Minorca. 

f On the Fevers of the West India Islands. * On the Diseases of India. 

§ On Malaria. 

| See American Journal of the Medical Sciences, for November, 1827. 
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direction in which they run. The woods and forests are to be consi- 
dered next. Their vicinity or distance, their extent or density, and 
the principal genera of the trees of which they are composed, are ob- 
jects alike important, pointing out the direction and character of the 
prevailing winds, so highly influential in the generation of many dis- 
eases. The average state of the atmosphere and weather; the winds 
which controul both; the quantity and quality of water as adapted to 
domestic purposes; the nature of the streams, and larger bodies of 
water, as suited to the purposes of commerce or the arts, deserve to 
be considered also with careful attention. Not less important is an 
inquiry into the nature of the soil and its different strata; the average 
fall of rain, and the average state of cold and heat, to be ascertained 
only from accurate observations made during a series of years. Fi- 
nally, there are a number of details requiring a summary notice at 
least, because all, or each of them, exercise a joint or separate influ- 
ence upon the health and the diseases of man. The construction of 
houses, the direction and arrangement of streets in large cities, and 
lastly, the customs, manners, habits, occupations, and propensities 
of the inhabitants, are objects deserving a proportionate share of at- 
tention. 

Thus, after making due allowances for the inroads of a treacherous 
climate upon the human constitution, might not the excess of pulmonary 
complaints, in the northern sea-ports of the United States, be consider- 
ed as the consequence of an absurd and almost culpable carelessness in 
dress of the female portion of the population, totally disproportionate 
in some seasons to the exigencies of climate? Again, die effects of 
tight-lacing are not less perceptible in the aggravated diseases of wo- 
men, wherever this mania prevails. 

Numerous diseases depend upon particular occupations. Scurvy, 
for example, is most frequently met with amongst sailors; and the 
colica pictonum is peculiarly the inheritance of painters, glaziers, 
manufacturers of white lead, &c. ; psoriasis diffusa occurs in different 
shapes, most frequently in bakers, grocers, and washerwomen; shoe- 
makers have the psoriasis palmaria locally, from the irritation of the 
wax they so constantly employ. In braziers, tinmen, silversmiths, 
&c. it seems to be produced by handling cold metals; whilst flax- 
dressers, according to Morgagni, and manufacturers of muriatic 
acid, are said to be particularly subject to phthisis pulmonalis. 

A singularly striking proof of the influence of national customs 
and habits in the generation and propagation of disease, is afforded in 
the practices and the almost lethargic indifference of the Turks, with 
respect to that scourge of their Eastern paradise* the plague. In vain 
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did the law of Mahomet enjoin upon his followers those daily ablu- 
tions, which he, with a truly prophetic eye, seems to have viewed as 
the best and the most accessible of all prophylactic measures, calcu- 
lated to guard the flock of the faithful from the dangers of hot cli- 
mates. For there are two circumstances amongst others, observes a 
modern French writer,* which essentially contribute to the propaga- 
tion or continuation of the plague at Constantinople. The one is the 
sale of the effects of individuals who have died of the disease, and for 
which, on account of their cheapness, there is always a brisk de- 
mand: the other is the belief that after the expiration of forty days, 
there is not the least danger in re-entering an infected room or apart- 
ment, which has been shut all this time, without ever taking the 
slightest pains previously to cleanse it. Now, it has been alleged 
^that the plague i% an unmanageable disease $ yet, such it can hardly 
be called, so long as national customs have a tendency to perpetuate 
its virus, and thus, to render it endemial to the people. With the 
knowledge recently obtained by the investigations of the French and 
English army surgeons in the Levant, concerning the plague, it re- 
quires no great foresight to predict, what under an entirely Christian 
management, aided by a judicious police, might be effected to com- 
pel this distemper to part with a large portion of the malignancy of 
its type. 

The experiments made in the camp before St Jean d’Acre, by the 
celebrated Desgenettes, Surgeon General to the French army in 
Egypt, seemed to prove that the matter contained in the pustules 
was not infectious, and that, by promoting the sloughing process, the 
patient might be saved. Experience, to be sure, has demonstrated 
both at Constantinople, and in Egypt, that, upon the disappearance 
of the pustule, which previously existed under the arm, in the groin, 
or on the thigh, the fete of the patient was inevitably sealed. The 
same result used to take place, after the patient has become delirious, 
in which case no medicine was of any further avail. M. Andrrossy, 
however, who is one of the highest recent authorities in all matters 
relating to the East, gives an account of an Armenian priest, who, 
being impressed with a religious belief that he could not take the 
disease, exposed himself every where, and, in 1812, not only super- 
intended the Fever Hospital at Pera, but attended the infected him- 
self. His only precaution, if such it can be called, was a small bag 
of saffron, which he continually wore in the region of the scrobiculus 

• See Constantinople, et le Bosphore de Thrace pendant les annles, 1812- 
15-14, and pendant l’ann£e, 1826. Par M. Le Corote Andrlossy, Chap. XIII. 
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cordis, and two issues , one upon each arm, constantly kept open. 
Now, if this account can be relied on, it would warrant the inference 
to be drawn from it, that the issues in this case served a purpose 
analogous to the practice of the French surgeons, of promoting the 
sloughing process of the pustules, incidental to an actual attack of 
the plague. 

The Turks, whilst displaying an unaccountable apathy in some 
points, are, however, not such thorough-going fatalists as to neglect 
every means of precaution. They are well aware of the facts, that 
meat, animal substances in general, fresh bread, silk, cotton, cat’s 
hair, &c. are very apt conductors of the plague, while wood, water, 
and oil resist the infection. Oil is considered an antidote; and it 
has been observed, that the carriers and venders of oil are rarely, if 
ever, attacked. Nobody touches with impunity any coin which has^ 
been in circulation for a long time. Therefore, the waiters and at- 
tendants in coffee-houses and shops never take the money imme- 
diately out of the bands of their customers, but receive it first on a 
wooden plate, after which they put it into a vessel filled with water, 
from whence they pick it up without any further danger. In like 
manner is meat always immersed into water, before the inhabitants 
receive it inside of their houses. Silks and woollen commodities, 
such as shawls, which cannot be immersed, are always more or less 
exposed to the action of the air, especially the night air, in open 
sheds, erected on the tops of their dwellings. 

Another most powerful agent is the mode of life, which so fre- 
quently lays the foundation for the most obstinate chronic disorders. 
Hence, we find that in any given country, the deaths of a city are 
more numerous than those of the rural districts,* where frugality and 
bodily activity protect the inhabitants from those engorgements of 
important viscera, and subsequent derangement of structure, so fre- 
quently met with amongst citizens. This difference is principally 
felt in the first five years of life, when many more die in London 
than in the country. From five years of age to twenty, the deaths 
in London are fewer. Between twenty and fifty many more die in 
that city, on account of the large annual influx from the country/ In 
all cities, a large portion of disease and death is to be assigned to the 
constant importation from the country, of individuals who have at- 
tained to maturity — but, having been previously habituated to fre- 
quent exercise in a pure atmosphere, and to a simple, regular ' diet 
are gradually sacrificed to confined air, sedentary habits, or a capri- 

* See Medico-Chirurgical Review, for October, 1829. 
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cious and over-stimulating food. This has been satisfactorily proved 
by the very curious experiments, made by Dr. Germer, and very 
recently by Dr. Baron, on animals, which indicate that a loss of 
their open range and natural nourishment has with them, also, a ten- 
dency to disorganize and to destroy. * 

And here the fact should not be overlooked, that the geographical 
division of the animal and vegetable kingdom, dispersed in tribes 
and families over the surface of the globe, and their instinctive pre- 
dilection, as it were, for certain districts, is daily exerting its in- 
fluence upon man and his habits. The influence of certain produc- 
tions upon the inhabitants of such countries, where they are found 
indigenous, and in great abundance, must be evident There are 
the spices of Indian there the different kinds of wine, being the pro- 
duce of Spain, Portugal, France, Italy, Greece, Hungary, and Ger- 
many $ there the numberless productions of the grain-growing states of 
Europe, Asia, and America, the inhabitants of which countries use 
these articles daily, and in large quantities, from whence it would 
appear reasonable to infer their gradual and steady action upon the 
human frame. 

Out of these circumstances, it will be evident, grow national tastes 
and peculiarities, in contradistinction to individual propensities, suf- 
ficiently numerous and influential to become an object of medical in- 
quiry. Hence the Frenchman’s fondness for poultry; the Greenlan- 
der’s preference of his greasy food to every other luxury; and the 
Turk’s indomitable passion for his favourite opium. Indeed, similar 
predilections are not wanting in our own country, which form as 
strongly marked lines of demarcation betwixt the people of the north 
and the south, as the Mississippi presents a natural barrier between 
the states of the east and the west 

Even the form of government, and the degree of civilization and 
prosperity, to a certain extent, depend upon the physical condition 
of a country. Mountainous districts which barely support a thin po- 
pulation, check the progress of civilization, and the supremacy of the 
law. Their bold and vigorous inhabitants give the preference to the 
chase, and to warlike pursuits, w ith murder and rapine in their train, 
while their enthusiastic love of liberty not unfrequently reduces them 
to a state of anarchy. Yet are they compelled to live temperately, 
for hunting and pasture afford them the only means of subsistence. 
The sea-coast, and the banks of large rivers, are more congenial to 
the occupations of commerce and of fishing; hence, from the earliest 

* Medico-Chir. Rev. 1. c. 

35 * 
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records of history, these have been the cradle of republicanism* For 
commerce, although it does require the protection of the law, scorn9 
to be governed by any other rule than that of equality; the shackles 
of monarchy, nobility, monopolies, and all its kindred institutions, 
are death to it; freedom of action and equality before the laws of the 
country are its only legitimate elements. However, extensive and 
fertile plains favour the principles of monarchy and agriculture, 
which, by indissoluble ties, links the tiller to the soil. Here the 
mechanical trades, arts, and letters are encouraged and rewarded. - 
Yet a monarchy degenerates to despotism, as soon as the people be- 
gin to indulge in habits of idleness, dissipation, and indifference. 

From statistical inquiries and comparisons, it would seem that the 
share of prosperity which a nation, or a part of it, enjoys, must have 
its due weight in the allotment of disease and death. The mortality 
in France increases among the poor, and diminishes among the afflu- 
ent. In the wealthy departments of that kingdom, life 19 protracted 
twelve years beyond its course in those that are poor. Thufc, in the 
departments of Calvados, of l’Orne, and La Sarthe, one indivi- 
dual dies annually in fifty; while in the twelfth arrondissement of 
Paris, the annual deaths are one in twenty-four. The population of 
the city of Amsterdam has decreased, in consequence of declining 
commerce and political changes. In 1777, the ratio of mortality was 
one iu twenty-seven — a period when Amsterdam was one of the 
healthiest, as well as one of the most flourishing cities of Europe. 
The deaths have now increased to one in twenty-four; and Amster- 
dam is one of the least healthy, as well as least prosperous sea-ports 
of Europe. The average annual mortality of Leghorn, is one in 
thirty-five; among the protestants and Jews of that city, it is only 
one in forty-eight, which is attributed to their greater affluence. * 

Now, it will appear from these observations that not only the mode 
of life and the occupations, which, under 9uch different circumstances, 
are carried on, but also the form and the administration of govern- 
ment itself, must sensibly operate upon the customs and usages, the 
constitution, and the diseases of men. Nay, even political revolu- 
tions in individual countries are asserted frequently to have changed 
the physical condition of man, and the nature of his diseases. Re- 
viewing, on one side, the great political, moral, and physical events 
which have occurred at Paris during a succession of years, and, on 
the other, the progress of its population, Villerme has ascertained 

* See Medico-Chirurgical Beview, October, 1829; and Hawkins* Elements of 
Medical Statistics. 
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that whenever the people have suffered from any cause, the deaths 
have correspondingly increased, the births have decreased, and the 
mean duration of life has been shortened. In periods of prosperity, 
he has found results directly opposite to these. From 1747 to 1755 , 
the annual mortality of Berlin was one in twenty-eight Between 
1762 and 1799 , it improved to one in twenty-nine and a fraction. 
Here the beneficial change was retarded by the ravages, the losses, 
or disappointments of war; and from 1802 to 1806 , it had retrograded 
to one in twenty-seven; but from 1816 to 1822 , a period of exulta- 
tion and tranquillity to the Prussians, the value of life took a re- 
markable leap, and the annual deaths fell to less than one in thirty- 
four.* 

Thus, we find man surrounded by innumerable circumstances 
which cannot but give a decided direction to his disposition and pro- 
pensities, which controul his existence, and undermine his health: 
he believes himself an agent, lordly and free, and yet he is the off- 
spring of nature, like every other created object; he renders himself 
master of every thing, and yet he must be subservient to them, in his 
turn, wherever he may abide. 

Philadelphia , 1830 . 


Art. XI. Observations on a New Variety of Peruvian Bark , with 
some Remarks on the Alkaline Bases , Quinine and Cinchonine . By 
George W. Carpenter, of Philadelphia. 

Peruvian bark, one of the most important articles of the materia 
medica, embraces a number of species, in the medicinal qualities of 
which there is a vast disparity. It is therefore peculiarly unfortunate 
that its natural history and classification should be so enveloped in 
ambiguity, the nomenclature of the different species so inadequate 
and defective, and the various writers so opposed in their opinions on 
the subject, as to render the investigation of the student from books 
almost fruitless. The attention of our pharmacologists should be 
particularly directed to the cinchona, for the purpose of determin- 
ing a specific classification of those species now occurring in com- 
merce, and of establishing a nomenclature for them, by which each 

• Medico-Chirurgical Review, loc. cit. 
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v variety could be readily particularized, and at once understood by 
its name, which, in its present unsettled history, is impossible. In 
the Philadelphia Journal of the Medical and Physical Sciences, VoL 
XI. I called the attention of the faculty to this subject, and de- 
scribed the several species of Peruvian bark which then occurred in 
commerce, as carefully and accurately as possible from specimens 
before me, so that the several species might be readily known and 
contradistinguished. I then suggested, as the most appropriate no- 
menclature, the names of the provinces in South America from which 
the different species were collected, as Calisaya, Loxa, &c. &c. and 
which, I am pleased to find, has become generally adopted, and 
is now the most familiar mode of distinguishing the barks of com- 
merce. The terms Calisaya, Loxa, and Carthagena, conveys at once 
the particular kind of bark, and is perfectly understood, while the 
terms lancifolia and cordifolia involve an ambiguity as to the kind 
intended, inasmuch as several varieties of different qualities come 
under the same term, and it is impossible to determine which is in- 
tended; for example, the Calisaya and Carthagena, (the former the 
best, and the latter the worst species in commerce,) being both, yel- 
low bark, would come under the denomination of cordifolia; hence, 
if cordifolia was ordered, it would be difficult to determine whe- 
ther the Carthagena or Calisaya was intended, or some intermediate 
quality. 

Having devoted considerable attention to this valuable article of 
our materia medica, I have determined to describe every new spe- 
cies which I may meet with; and as there lias appeared, since my 
description of Peruvian bark alluded to, a species not hitherto observ- 
ed in our market, and unnoticed by any of the writers on the sub- 
ject, I propose to describe it in the present communication. This 
bark I denominate Maracaibo, being brought from that place, gene- 
rally in bales of from seventy to one hundred pounds, and the im- 
portation of it is likely to be continued, so that we may calculate 
upon a regular supply. This bark is much superior to the Carthagena 
or common bark, producing more than double the amount of saline 
matter composed of cinchonine and quinine 5 also a larger quantity of 
extractive matter than the latter, and is therefore of at least more 
than double the value of the latter. As the former can be ' purchased 
at the same price as the latter, it will be advantageous for the prac- 
titioner to be acquainted with its distinguishing characters, that he 
may be enabled to discriminate it among the different species and * 
varieties, of common bark. 


Digitized by v^ooQle 



403 


Carpenter on Peruvian Bark . 

It occurs in fiat, short, and broken pieces, as if separated from the 
tree with difficulty, mostly of from one to three inches in length 
and half to one inch broad, and rather thinner than Carthagena bark. 
Occasionally small quills are found, the longitudinal edges folding 
together, forming tubes from a fourth to a half inch in diameter. It 
is of a deep yellow colour; the epidermis is extremely thin, smooth, 
of a light gray colour, and is generally removed from the bark. It 
may be distinguished from the Carthagena bark, by being more com- 
pact, by breaking with a short and cleaner fracture, and more par- 
ticularly by its taste, which is much more intensely bitter. It is quite 
as strong a bitter as the Loxa bark, but does not possess the astrin- 
gency of the latter. The internal layer is fibrous, but in a less de- 
gree than the Carthagena. This bark has only appeared in our mar- 
ket within a year or two, and as it will supply the place of a much 
inferior article, is of high importance to the profession. 

The quality of barks depend unquestionably upon the product of 
cinchonine and quinine they respectively contain, and the separation 
of these alkalies, is a very valuable mode of discovering with pre- 
cision the comparative quality of different species of bark. Dif- 
ferent barks, however, produce various proportions of these two 
salts; thus we find the Calisaya produces most quinine, the Loxa 
most cinchonine, and the red or oblongifolia both these salts in near- 
ly equal proportions. What is the comparative value of these too 
salts is yet a subject of controversy, a considerable majority however 
are in favour of the quinine, perhaps because most of them have not 
had an opportunity of employing the cinchonine. Dr. Paris goes so 
far as to state that cinchonine is five times less active than quinine, 
others contend the reverse. In an interesting paper read before 
the Academy of Medicine at Paris, and published in the Bulletin 
des Sciences Medicales, for November, 1825, M. Bally states 
that he has experimented upon the sulphate of cinchonine, with a 
view to determine its febrifuge qualities. He administered this sul- 
phate in twenty-seven cases of intermittent fevers of different types, 
in doses of two-grain pills, giving three or four in the interval of 
paroxysms, by which treatment he cured the disease as effectually 
and as speedily as with the quinine, of which twenty-seven cases, there 
wrere sixteen tertian, nine quotidian, and two quartan. He remarks 
further, that the cinchonine has properties less irritating than those 
of quinine, and that consequently its employment should be more 
general and preferred in all simple cases; I believe few or no experi- 
ments have been made by the physicians of this country upon the 
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medical properties of the cinchonine, it consequently most be very 
little known to them, from their own experience. It most certainly 
deserves at least a trial. 

The sulphate of quinine, as it is generally termed, is not a perfectly 
neutral salt, being in the state of a sub-sulphate, and is only partly 
soluble in water. Its exhibition in this “fluid is rendered much 
more eligible by the addition of a drop of sulphuric acid to each 
gram of the salt, which makes a perfectly transparent solution, 
and which I think from its obvious advantages, must entirely su- 
persede the common formula of gum and sugar* a few grains of 
citric fir tartaric acid will have the some effect as the sulphuric 
acid, and has been preferred by some to the former. Dr. Pa- 
ris states, he lately saw a prescription in which the salt was di- 
rected to be rubbed with a few grains of cream of tartar, and then 
to be dissolved in mint water. This, he continues, is obvious- 
ly injudicious, since the tartaric acid decomposes the sulphate, 
and occasions an insoluble tartrate, which is precipitated. With 
deference to Dr. Paris, I must differ from him on the following 
grounds: — The cream of tartar is objectionable, merely from the 
circumstance, that the active part of the compound may be obtained 
by a more direct and speedy process with the tartaric acid. The 
combination: of cream of tartar and sulphate of quinine, in the above 
prescription does produce decomposition, as Dr. Paris has observed, 
but the virtues of the medicine is not the least affected by it, and 
the precipitate instead of being an insoluble tartrate of quinine, as 
he observes, is sulphate of potash; tartrate of quinine is a very Ara- 
ble salt, and is held in solution, while the water becomes slightly 
turbid, by the precipitation of sulphate of potash, whidi TiaWever,~ 
from its extremely minute division is speedily taken up by the wa- 
ter, when you have a transparent solution of tartrate quinine, and 
sulphate of potash, and as the latter answers neither a good nor a 
bad purpose, it of course can very conveniently be dispensed with, 
and therefore, as before stated, the tartaric acid should be preferred, 
as having a more direct and speedy action. 

Philadelphia , Nov. 1850. 
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Art. XIL Microscopical Observations on Portions of Animal Tis* 

sue, with Additional Experiments on Endosmose and Exosmose . 

By William W. Valk, M. D. of Providence, R. I. 

The most generally received opinion of the present day respecting 
the tissues or organs of animals, is that they 44 are essentially com- 
posed of agglomerated globular, or vesicular cells.” The strongest 
proofs have not long since been given of this arrangement by Dr. 
Milne Edwards; and Dr. Togno observes, that every tissue can be 
solved into globules, which are every way so similar , that an ob- 
servation with the microscope can discover no difference between 
drain and liver . I cannot, however, acquiesce in this doctrine of ho- 
mogeneous structure, as to me it seems contrary to the experience of 
some of the greatest anatomists both living and dead. 

The views of Dutrochkt on this subject do not essentially differ 
from those of Hallkr, Hunter, Beclard, or Cuvier; all these au- 
thors having been satisfied of the 44 agglomerated globular, or vesicu- 
lar structure.” Beclard, however, has two opinions on this point, as 
may be seen on reference to his work — Additions a Bichat, pp. 15, 
19, and 23, which I quote on the authority of Bostock. 

# In detailing my experiments with the microscope, I shall endeavour 
to describe appearances as I saw them 9 without entering into any spe- 
culative discussion. 1 may remark, that my microscope is one of the 
best of its kind. 

Experiments.— No. 1 . Nov. 28th. —A small portion of the intes- 
tine of a recently killed fowl, on the internal surface of which the 
villi were distinctly visible to the naked eye, was submitted to the 
power of a lens of 800. On bringing it to the proper focus, it appear- 
ed of uniform consistence and colour, opaque and tremulous like 
jelly. No other appearances were observed while it remained still, 
which induced me to move and touch it with a small steel needle, 
when I was' surprised to observe innumerable small openings for some 
distance around the needle’s point, and through which the rays of the 
sun were brilliantly reflected. When the needle was held perfectly 
still, or removed from the surface, the orifices closed up, (if 1 may 
so express it,) and the same uniform and dull appearance was again 
presented to the eye. 

Nos. 2 and 3, were repetitions of the above with other portions of 
intestine, and the same results were manifested. 

No. 4. A small piece of the crop near its larger orifice was placed 
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* in the focus of a lens of the power of 500* While undisturbed* I 
could not observe any peculiarity on touching its surface, and mov- 
ing it gently from side to side, numerous orifices were seen in differ- 
ent clusters, and some single, which closed up, or became obliterated 
from the circumference to the centre , when the needle was held quiet 
or taken away. 

These experiments were no less surprising than unexpected to me, 
yet I cannot allow myself to have been deceived, ‘for die orifices or 
openings , or transparent vesicles , (or whatever else they may be call- 
ed,) were as distinctly visible as the paper on which I am writing; 
and I hope that some other gentleman will investigate the subject, 
and make his observations known. 

If pores do exist in animal membranes , then Boyle was not so far 
out of the way of probability when he spoke of the “ porositas ani- 
malium.” 

The experiments which I shall now proceed to detail, were 
made with a view to satisfy myself of the phenomenon of endos- 
mose and exosmose, and I have only to observe here, that they 
were conducted with as much care as possible, and the results of 
some of them will be found at variance with those of Dr*. Togno and 
Dutrochet. 

Experiments — First series . — The abdominal contents of seven 
fowls, killed the day before, were perfectly cleaned, as also the crops, 
and parts of them selected for experiment. 

Nov. 28th, 10 A. M. Fahrenheit's Thermometer from 50° to 54°. 
— No. 1. Two portions of intestine, each three inches long, were 
half*filled with gum Arabic solution, 4 ligatures carefully applied, and 
then placed in a basin of clear water. 

No. 2. Two crops, No. 1 and 2, were half-filled with a similar solu- 
tion, ligatures firmly applied to their natural orifices, and both put 
in a basin of water. 

No. 3. Two coeca, each three inches long, were quite filled with 
water, their extremities tied, and then plunged in a solution of gum. 

No. 4. Four portions of intestine, in an empty state, with ligatures 
on their extremities, were immersed in clear water. 

After completing the above, I went on, and commenced the fol- 
lowing, with a solution of the carb. potasses — proportions §j — water 

Alkalies-— Second series.— No. 1. Two crops, No. 1 and 2, con- 

• The proportion of gum Arabic was giss. to gv» j. of water. 
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taining a portion of the solution, were put in water— -No. 1 weighs 
S73 grains— No. 2, 354 grains. 

No. 2. Two coeca, containing a small quantity of the same solu- 
tion, and weighing 100 grains, were also put in water. 

No. 3. Two portions of intestine containing water , No. 1 weigh- 
ing 34 grains, and No. 2, 46 grains, were put in the alkaline solution. 

This done, I began with the acids — proportions 3j — water ^viij. 

Adds— Third series.— No. 1. A coecum containing diluted acid, 
and weighing 60 grains, was put in water. 

No. 2. A coecum, containing the diluted acid , and weighing 80 
grains, was put in water. 

No. 3. A coecum, containing water , and weighing S9 grains, 
was put in the diluted acid. 

No. 4. A coecum, containing water , weight 46 grains, was put in 
the diluted acid. 

At 12 M. I commenced the following, with a solution of opium— 
5 grains to §ij. of water. 

No. 1. A portion of intestine containing some of the solution, and 
weighing 60 grains, was put in water. 

No. 2. A piece of intestine, containing water, and weighing 108 
grains, was put in the solution of opium. 

First Examination. — Nov. 29th, 9 A. M. Thermometer 40°, twenty - 
three hours having elapsed. 

First series.— "So. 1. Both portions of intestine nearly full. Endos- 
mose. 

No. 2. The two crops remain stationary , neither endosmose or 
exosmose having occurred as far as I can perceive. The ligatures 
were examined, and found tight. 1 cannot account for this; it is sin- 
gular, and different from what I expected. 

No. 3. The two coeca are quite empty ; as they were full, rapid 
exosmose has occurred. 

No. 4. Two of the four portions of intestine have become nearly 
full, the other two half-full. Endosmose. 

Alkalies — Second series. — No. 1. The two crops were carefully 
dried and weighed. No. 1 weighs 665 grs.; has gained 292 grs. No. 
2 weighs 527 grs.; has gained 173 grains. 

No. 2. The two coeca were weighed together as before — weight 
86 grs. loss 14 grs. — result not expected— ligatures tight They 
ought to have gained. 

No. 3. Intestine No. 1 weighs 36* grs.; gain, 2 grs. Intestine 
No. 2 weighs 509 grs. gain 4 grs. Endosmose instead of exosmose. 

No. XIV.— Feb. 1831. 36 
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Adds — Third series.*— No. 1. Weighs 60 grs. neither gained nor 
lost. 

No. 2. Weighs 85 grs.; has gained 5 grs. 

No. S. Weighs 39 grs.; has neither lost or gained. 

No. 4. Weighs 44 grs. ; has lost 2 grs. 

With the solution of opium the result is as follows:— 

No. 1. This weighs 63£ grs.; has gained 3£ grs. Endosmose. 

No. 2. Weighs 100 grs.; has lost 8 grs. Exosmose. 

All of the preceding were again placed in their proper vessels, the 
contents of which remained unchanged. 

Before I examined the above experiments for the second time, I 
began the following, which is something similar to the experiments 
of Dr. Staples, and suggested by them. 

8£ P. M. A solution of the hydro-cyanate of potash, in the propor- 
tion of 9j. to ^viij. of water, was put into a small glass vessel, over the 
mouth of which I carefully and accurately fastened apieceofthe crop 
of a fowl. Into a tumbler I poured a small quantity of a solution of sul- 
phas ferri, and introduced the one into the other, but not so deep as 
to allow the latter to rise above the edge of the crop. In one minute 
both sides of the membrane became spotted with a beautiful blue co- 
lour, and in fifteen the whole of the two surfaces was stained. At 
this time I put it aside to examine the other experiments. 

Second Examination. — Nov. 29 th, 9 P. M. Thermometer 44°, twelve 
hour 8 having elapsed. 

First series. — No. 1. One of these portions is /w//, the other not 
quite so; endosmose still going on. 

No. 2. In the crops no change has occurred, they being to all ap- 
pearance just as I filled them. 

No. 3. The cceca are now quite shrivelled up; exosmose perfectly 
satisfactory; dismissed. 

No. 4. Two of the portions of intestine are full, the other two 
nearly so; endosmose still continuing. 

Alkalies — Second series. — No. 1. The two crops were again care- 
fully weighed. No. 1 weighs 714 grs.; has gained 49 grs. No. 2 
weighs 569 grs; has gained 42 grs. 

No. 2. The two cceca now weigh 82 grs. having lost since morn- 
ing 4 grs. 

No. 3. Intestine No. 1 weighs 39 grs. ; has gained $ grs. No. 2 
weighs 53 grs.; has also gained 3 grs. 

Adds — Third series. — No. .1. Weighs 60 grs. ; no change. 

No. 2. Weighs 84 grs.; has lost 1 grain. 


Digitized by v^ooQle 



Valk on Encfotmose and Exosmose. 


409 


No. 3. This still weighs 39 grs. ; no change . 

No. 4. Weighs 42 grs.; has lost 2 grs. 

Solution of Opium. — No. 1. Weighs 64 grs.; gain, half a grain. 

No. 2. Weighs 98 grs. having lost 2 grains. 

After this examination, all of the above were again placed in the 
same vessels, the water and solutions remaining unchanged . 

Third Examination . — Nov. 30 th, 9 A. M. Thermometer 43° to 44°. 

First series. — No. 1. Both portions of intestine are now quite full; 
I weighed them and found their weight to be 160 grs. Water 
changed. 

No. 2. These crops still remain u in statu quo> 99 as far as I can 
judge. I now weighed them; No. 1 weighs 440 grs ; No. 2, 426 grs.; 
shall observe if there be any loss or gain of weight by evening. Wa- 
ter changed. 

No. 4. All four portions are now full; they weigh 110 grs.; let 
them remain. 

Second series:— No. 1. Crop No. 1 weighs 762 grs.; has gained 48 
grs. No 2 weighs 604 grs.j has gained 35 grs. The water renewed. 

No. 2. The two coeca weigh 75 grs. ; have lost 5 grs. since last night. 

No. 3. Intestine No. 1 weighs 40 grs. ; has gained 1 gr. Intestine 
No. 2 weighs 54 grs. ; has also gained 1 gr. The solution changed. 

Third series. — No. 1. Weighs 57 grs. has lost 3 grs. Water and 
diluted acid changed. 

No. 2. Weighs 80 grs. ; lost 4 grs* Water and diluted acid changed. 

No. 3. Weighs 38 grs.; lost 1 gr. Water and diluted acid changed. 

No. 4. Weighs 42 grs.; no change. Water and diluted acid changed. 

Solution of Opium . — No. 1. This intestine weighs .65 grs.; has 
gained 1 gr. Water changed. 

No. 2. Weighs 96 grs.; has lost 2 grs. Solution changed. 

Having now accomplished the third examination of the preceding, 
I proceeded to observe the change that had taken place in my expe- 
riment with the prussiate of potash and sulphate of iron. After a 
lapse of fifteen hours, I found that the sulphate had penetrated the 
coats of the crop by endosmose , and produced with the prussiate a 
deep green-blue colour , but not a particle of the latter salt had escap- 
ed by exosmose. In this Journal for February, 1830, Dr. Jackson at 
page 286, observes, with respect to the experiments of Dr. Staples, 
that when the prussiate was the contained salt, 44 it escaped by exos- 
mose externally, and formed Prussian blue by meeting with the sul- 
phate of iron.” Here then my experiment and this observation are 
at variance , for I placed the prussiate in the vessel, and confined it 
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there by a portion of crop, and this being inverted in a solution of 
the sulphate, endosmose took place, the sulphate entered the vessel, 
and formed the blue colour within it Is it not evident, that had the 
least portion of the pmssiate 44 escaped,” a blue colour would have 
been given to, the external solution? From my experiment, I should 
infer, that animal tissues not only 44 expel saline matters by exos- 
mose,” but also introduce them by endosmose . But as this experi- 
ment was unsupported by others, I resolved to repeat it, and to make 
& nearer approach to those performed by Dr. Staples. Accordingly I 
procured two crops and two pieces of intestine, each three inches 
long, with which I commenced the following: — 

Ex. 1. — Nov. SOth, 4 P. M. The two portions of intestine were 
rather more than half-filled with a solution of sulphate of iron, and 
then immersed in a solution of prussiate of potash. The ligatures 
were carefully and firmly tied. 

Ex* 2. — 8 P. M. The crops were partly filled with a solution of 
prussiate of potash, their orifices tied, and then put in a solution of 
sulph. ferri. As soon as the above were immersed, the coats of the 
intestines and crops became more or less blue, particularly the for- 
mer, and this will almost always happen. 

It being now time to examine my other experiments, I put the 
above aside. 

Fourth Examination. — Nov. 30 th, 9 P. M. Thermometer 48°. 

First series. — No. 1. Both portions weigh 155 grs.* have lost 5 
grs. since morning* dismissed. 

No. 2. Crop No. 1 weighs 464 grs. having gained 24 grs. in 
twelve hours, and this has only become obvious by weighing it. No. 
2 weighs 431 grs. * has only gained 5 grs. * dismissed— very imperfect. 

No. 4. All quite full* weigh 119 grs.* gain since morning, 9 grs. 

Second series. — No. 1. The first crop now weighs 832 grs.* has 
gained 70 grs. The second now weighs 636 grs. * gain, 32 grs. These 
are dismissed as satisfactory. 

No. 2. The coeca weigh 78 grs. * have gained S grs. * dismissed. 

No. 3. Intestine No. 1 weighs 42 grs. * gain, 2 grs. No. 2 weighs 
54 grs. * stationary — unsatisfactory — dismissed. 

Third series. — No. 1. Weighs 58 grs.* has gained 1 gr. 

No. 2. Weighs 79 grs. * has lost 1 gr. 

No. 3. Weighs 35 grs.* has lost 3 grs. 

No. 4. Weighs S9 grs. * has lost 3 grs. * all dismissed, unsatisfactory. 

Solution of Opium.— No. 1. Weighs 64 grs.* has lost 1 gr. 

No. 2. Weighs 96 grs. * has remained stationary* dismissed. 


Digitized by v^ooQle 



Valk an Endosmose and Exosmose. 


411 


Fifth Examination. —December 1st , 9 A. M. 

On examining my experiments with the prussiate of potash and 
sulphate of iron, I found the following results. 

Ex. 1. These pieces of intestine are deeply dyed on the outer sur- 
face; the liquor in which they were immersed is of a dark blue colour , 
but their contents perfectly transparent. From these appearances, it 
is sufficiently evident that the sulphate of iron has passed from with- 
in outwards by exosmose, and produced “ Prussian blue in meeting 
with the prussiate of potash.” So far then, this experiment agrees 
with those of Dr. Staples. 

Ex. 2. These crops on examination have afforded additional evi- 
dence that “ animal tissues” can introduce “ saline matters” byen- 
dosmose, for the solution in which they were placed, remains as clear 
as at first. The most perfect endosmose has taken place, and the sul- 
phate has penetrated the coats of the crops, and meeting with the 
prussiate, has formed the Prussian blue. Therefore, I hold it to be 
proved, that ‘‘animal tissues” can “expel” some “ saline matters 
by exosmose,” but that they have not this property with regard to 
the prussiate of potash. 

A considerable sediment was left in the vessels in which the crops 
had been immersed. The strength of the solutions was 30 grs. of the 
salts to §viij. of water. 

Dr. Jackson has stated, that when the prussiate was introduced 
into the “ small sacs,” it was expelled by exosmose, but as I have not 
been fortunate enough to find it so; where lies the error? 

All of my experiments have been performed in the most carful 
manner with intestines, coeca, and crops of fresh-killed animals; my 
ligatures were of waxed silk, and they were as cautiously applied as 
possible. 

Were my solutions too strong, or was the temperature of the at- 
mosphere too cold? Be the causes what they may, it is certain that 
soine of the results which 1 have obtained, are contrary to my own 
expectations, and to some of the experiments of Drs. Togno and Du- 
trochet. 

I now claim the indulgence of a few observations, and shall make 
them as brief as possible. 

The No. 1 of my first series was throughout a very good instance 
of the action of endosmose. 

No. 2. In this I was disappointed, the crops remaining to all ap- 
pearance stationary until the fourth examination, when, by weighing 
them, I found in one a gain of 24 grs. ; in the other, a gain of only 5. 
I know not why this so happens, and felt quite unsatisfied. 

36* 
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No. 3. A very perfect and beautiful illustration of the action of 
exosmose. 

No. 4. These were also very good examples of endosmose, but as they 
were originally empty, they offer no illustration of electrical agency. 

Second series.^ No. 1. This was the best example of endosmose 
among the whole, and 1 think the alkalies better calculated to pro- 
duce it than a solution of gum. 

No. 2. These are out of order; instead of endosmose we had exos- 
mose, and at the last examination only were they found to have gain- 
ed at all. 

No. 3. These are also wrong; here we had endosmose, when, ac- 
cording to Drs. Togno and Dutrochet, we ought to have had exosmose. I 

Third series . — No. 1. 

Nos. 2, 3, and 4. All the results are very unsatisfactory. See 
Togno, in this Journal, No. VIL May, 1829, p. 81 — acids. Ex. 3. 

With the solution of opium 1 have obtained such results as would 
tend to show that this substance does not produce its effects by ab- 
sorption, but solely by its action on the nerves of the part with which 
it is in contact. This is, however, but an opinion. 

, 1 do not now wish to enter into a discussion on the merits of 
Dr. Dutrochet’s discovery, or respecting the cause which produces 
these singular actions. It appears to me, however, that neither elec- 
tricity or galvanism are necessarily connected with the subject. In 
conclusion, I beg leave to state, that I differ with Dr. Togno as re- 
gards the positions laid down in his 2d, 3d, 8th, 10th, 12th, 17th, 
and 18th observations; for which, see his paper, as already quoted. 

Providence , R . I. Dec . 1st, 1830. 


Art. XIII. Remarks on a Contrivance for Draining the Thorax of 
Liquids , excluding at the same time the Admission of Air . By 
Samuel A. Cartwright, M. D. of Natchez. 

The fact, that liquids can be conducted out of the thorax by a con- 
trivance impervious to air, is new in surgery, and may be found im- 
portant in the treatment of many cases of wounds of the lungs, em- 
pyema, and dropsy. 

By a letter now before me, from Dr. J. M. B. Thompson, of 
Louisiana, I am informed, that in three cases of hydrothorax he con- 
ducted the water out of the cavity of the chest, prevented at the same 
time the ipgress of air, and cured his patients speedily and effectually. 
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. A flexible metallic rod, or piece of wire, about the thickness of a 
common probe, and eight or ten inches in length, should be bent in 
the middle, so as to form a duplicature, as here represented. 


c l d 



a 


The double part of the wire, a b , is introduced through a small in- 
cision made into the chest The parts of the wire c d 9 lie close on 
the integuments of the thorax. Adhesive strips are applied over the 
wound and wire, to prevent the admission of air. A small part of the 
extremities of the wire, e /, should be left uncovered by the strips. 
The duplicature of the wire, a b 9 should be of no greater length than 
barely to reach the cavity of the thorax, without penetrating within 
that cavity. Any liquid which may become extravasated within the 
cavity of that side of the chest to winch this instrument is applied, 
will pass along the wire a b c, and a b d 9 and make its exit drop by 
drop at the extremities of the wire, e f. 

The atmospheric air will be entirely prevented from entering the 
cavity of the thorax by the adhesive strips. Nor will the strips co- 
vering the wire prevent the effused fluid from passing along the sur- 
face of the wire under the adhesive plaster, and dropping out at its 
extremities. I state this fact on the authority of Dr. Thompson. The 
lung, on the side to which the instrument is applied, being unop- 
pressed by water within, or atmospheric pressure from without, con- 
tinues to contract and expand; during the period a constant aqueous 
discharge is kept up from the cavity of the thorax. For the wire con- 
ducting off the hydropic fluid as fast as it is effused within the bag of 
the pleura, the oppression to respiration, from the accumulation of 
water, is thereby prevented. The resilience of the lung being thus 
preserved, greatly facilitates the cure, by placing the system in a fa- 
vourable condition to be benefited by medicines. 

In the event of both bags of the pleura containing water, pus, or 
blood, I see no reason why the operation of paracentesis thoracis should 
not be performed on one side, the fluid evacuated, (and if there be & 
probability of its re-accumulation, ) the instrument under consideration 
applied, and the wound made air-tight by the adhesive piaster; and a 
similar operation could forthwith be resorted to on the other side. 
Thus, as fast as the fluid might be poured out within the thoracic ca- 
vities, the wires would conduct it out— the free play of the lungs be- 
ing thereby preserved, the arterialization of the blood would continue 
to, take place, and to render the system more capable of enduring the 
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original affection, on which the preternatural effusion might dcpefcd. 
In cases applicable for the contrivance here suggested to the profes- 
sion for their consideration, it has been the practice to resort to re* 
peated operations, to leave a cannula in the wound, or to abandon 
them as incurable. Repeated tappings afford onlj temporary benefit, 
while the tendency to re-accumulation continues; and the cannula, by 
admitting the external air within the cavity of the thorax, collapses 
the lung, and suspends its important function. 

Natchez , 1830. 


XIV. Remarks on the Operation for the Hare-Lip. By Zadoc Howe, 
M. D. of Billerica, Mass. 

HAVING observed that the operation for the hare-lip generally 
leaves more or less of the original deformity, I several years ago 
adopted a mode of operating a little different from that described by 
surgical writers upon the subject 
The improvement consists in making two curved incisions, instead 
of two straight ones, in such a manner that the opening when ready 
to be brought together, shall resemble half of a leaf of the apple tree, 
cut transversely, rather than the letter V, as directed by authors. 

I first U9ed this kind of incision in a cancerous affection of the 
under lip. The disease lay on the lower part of the lip, and a little 
down upon the chin; it was thought expedient to cut through the lip 
for the sake of uniting the parts by the first intention; the curved 
incision was used at the time, rather with a view to save the decree- 
tion of sound parts, than any improvement in operating in other 
cases. I was gratified with the appearance of the lip when healed, 
and have always adopted this mode of operating since in the hare* 
lip, whenever circumstances would permit. 

After the operation, the edge of the lip, instead of drawing in,' 
will turn a little out, giving it more of a natural appearance; and as 
the perpendicular cicatrix will be somewhat lengthened, no notch 
will appear in the edge, a circumstance which is very liable to happen 
after this operation performed in the usual way. In short, it leaves 
rather less deformity, which all will allow is an object of some im- 
portance in operations upon the face. 

I suggested the substance of these remarks to the late Professor 
Smith, of New Haven, several years ago. He procured a email 
pair of curved forceps, with a screw in the handles, on the principle 
of those used for breaking a stone in the bladder* His intention was 
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to fasten the instrument upon the lip, and cut by the side of the 
blades. How the doctor succeeded with his instrument, 1 never heard. 

I have always cut by marks made with ink; and in the hare-lip, 
always carry one interrupted suture, with a small needle, as high as 
possible in the nostril, that no fissure may appear when the head is 
elevated. One small gold pin, a little curved, together with adhesive 
straps, completes the dressing. 

1 frequently give the incision a greater degree of curvature upon 
one side than the other, for the sake of saving the parts — always 
taking care to make the sides exactly correspond in length, and 
withdraw the pin in about sixty hours.* 

Billerica , Dec. 1830. 


Art. XV. Cynanche Tonsillaris , terminating Fatally by Haemor- 
rhage. By Samuel Webber, M. D. of Charlestown, N. H. 

In the Medico-Chirurgical Review for July of the current year, I 
notice several cases of haemorrhage subsequent to cynanche tonsilla- 
ris or ulcerations of the throat, one of which proved fatal, two were 
barely saved by the somewhat formidable operation of tying the ca- 
rotid artery, and two, after great danger and prostration, by the use 
of astringents combined with other treatment. These are related as 
unusual cases, and are in fact the first of the kind I have ever seen 
in print, though probably other cases have occurred, since I have 
myself unfortunately met with one which terminated fatally with 
great suddenness, and which the reading of those above-mentioned 
has induced me to send you for insertion in the Journal. 

The case occurred late in the autumn of 1825, in the person of a 
young woman of about eighteen years of age, who was attacked with 
a severe cynanche tonsillaris. Thinking that it would get better, as 
this complaint frequently does, with merely domestic remedies, no 
professional assistance was had until the third day, when I was call- 
ed in. I found the throat very much swelled, so as greatly to ob- 
struct deglutition; any unguarded attempt to swallow being followed 
by severe spasmodic contraction of the fauces, and rejection of the 
fluid through the nostrils. The face was greatly flushed, with severe 
head-ache, and high symptomatic fever. 

• The preceding ingenious method of operating for hare-lip, lately sug- 
gested itself to Dr. J. R. Barton, of this city, and he actually put it in practice, 
in September last, in the case of a boy, in the Pennsylvania Hospital. Dr. 
Barton supposed the method to be original with himself.— Ed. 


Digitized by v^ooQle 




416 


Webber’s Case of Cynanehe Tonsillaris. 


. Free venesection was employed, succeeded by an active emetic, * 
mercurial cathartic, salines and antimonials, rubefacient liniments to 
the throat, pediluvium, and, on the next day the febrile symptoms 
being somewhat mitigated, a large blister was applied to the throat, 
while warm and soothing gargles, and the inhalation of steam, were 
used, followed by acid astringent gargles. These means had the ef- 
fect of relieving the extreme irritability, tenderness, and in some de- 
gree the swelling of the fauces, but did not prevent suppuration, 
which was evidently established on the fourth day. The abscess in 
the left tonsil broke on the fifth day, and that in the right, which was 
less swelled, a day or two later. Great complaint was made of the 
extremely bad smell and bad taste of the discharge; and the relief 
obtained as to ease of swallowing, and the like, not being so great as 
is usual in such a case as this had appeared to be, the outside of the 
neck was carefully examined, and a small descending bag of matter 
was found situated in front Of the thyroid cartilage, immediately be- 
neath the skin. This was opened by the lancet, and a tea-epoOnful 
or more of extremely fetid, thin, ill-conditioned pus discharged. A 
probe inserted through the opening passed obliquely upwards and 
backwards towards the right tonsil, apparently just in the outside of 
the extremity of the os hyoides. No blood was discharged except a 
few drops from the division of the skin. So fetid and penetrating 
was the odour of the pus, that it adhered to my fingers, though re- 
peatedly washed for several days, and to my gloves which 1 put on 
on my way homeward, for three or four weeks. 

On the next day after this, the patient seemed to be better, but 
early in the morning of the second day, her sister, who slept with 
her, observed her seemingly troubled with something in her throat, 
and was told, on inquiry, that some phlegm was there, which she 
wished to raise. Making an effort for this purpose, a small quantity 
was first raised and rejected; then a mouthful or two more tinged 
with blood, then clear fluid blood, which immediately after burst 
forth from the mouth and nostrils in as large a stream as they were 
capable of discharging, when the unfort unate girl sank back on the 
bed, with the blood still flowing copiously from her mouth, and died 
before an effort could be made to summon assistance out of the family. 

Circumstances at the time prevented an examination, though I 
wished for one very much, as I was extremely at a loss to account 
for the haemorrhage; not supposing at the time that suppurative in* 
flammation of the tonsils would destroy the arteries of the part wh$re 
it took place. The young woman was fond of singing, and took a 
prominent place among the members of our village choir; singing 
oftentimes with apparently great and painful exertion. It occurred 
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to me at the time, among other suppositions, that some aneurism 
might have been formed, which burst at this time under the exertion 
above-mentioned, or that the texture of the lungs yielded, having been 
weakened by undue exertion. It now seems most likely that the 
coats of the carotid, or of some large branch, must have been injured 
by the abnormal suppuration, and have given way. Some very large 
vessel must have been needed to supply the great discharge so in- 
stantaneously ensuing. 

Charlestown, N. H. Oct . 30th . 1830. 


Art. XVI. Case of Pertussis immediately arrested by the use of Bel- 
ladonna and Hydrocyanic Acid , as used by Dr. Kahleiss . By 

William W. Valk, M. D. 

In the eleventh number of this Journal, p. 238, we are informed 
that a combination of «« belladonna, ipecacuanha, and sulphur, had 
been employed by Dr. Kahleiss with the greatest success in one 
hundred cases of pertussis . 99 

To satisfy myself with regard to this statement, and to test the 
virtue of these remedial agents, I resolved to give them a trial in the 
first case that offered. I was left in the dark, however, as to the pro- 
per lime of commencing the treatment, and in this respect had to de- 
pend upon my own judgment. It affords me pleasure, however, to 
state, that in the only trial I have made of the treatment recommend- 
ed by Dr. K. it has proved speedily successful. 

About three weeks ago, my infant son, (near seven months old,) be- 
came troubled with & cough, which appeared to be the effect of having 
taken cold; I remarked, however, that he only coughed while asleep, not 
being at all affected when awake. This state lasted for near twelve days, 
unaccompanied with the least obstruction in respiration, or having any 
symptom of tracheal or bronchial secretion. At this time the cough be- 
came more troublesome, was attended with copious mucous secretion, 
occurred at regular intervals of time, and had the peculiar sonorous 
sound in inspiration, which has given to the disease its characteristic 
name. I treated it at first as a common catarrh, and after the accession 
of symptoms denoting the change already mentioned, an occasional 
emetic was given to throw off the accumulation of mucus in the air- 
passages, which was invariably swallowed during the fits of cough- 
ing. No other plan was pursued for several days, and the fits of 
coughing becoming more distressing, but yet unattended with “ pul- 
monary congestion,” I resolved to try the ** belladonna, &c.”and 
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accordingly prepared the following formula: — 1. B. Pulv; rad. bella- 
don. gr. 1*; pulv. Doveri, gr. 2£; sulph. prcecip. 9j.$ sacch. alb. 9ij. 
M. div. in chart. 20.— One powder every three hours, and between 
each dose twelve drops of the following: — 2. B. Aqua chamomile, 
3jss.j syrupi simplex, 3q«5 acid pruss. 6 drops. M. — These prescrip- 
tions are less in proportion than those of Dr. K. as his are for a child 
two years old, and nearly four times the above quantity for the first 
formulae, and twice as much for the second. For three days, these 
medicines were given with care and regularity , when the relief af- 
forded being sufficiently evident, they were omitted, (on the 11th 
Nov.) and from that time to the present, (18th,) the child has conti- 
nued perfectly well. 

The effects of these remedies were speedily manifested, (in thirty- 
six hours,) and I have every reason to believe that they will prove of 
singular efficacy in cutting short the progress of this distressing dis- 
ease. “ If the opinion prevail, that hooping-cough icill have a defi- 
nite duration, all exertions to abridge its career will be paralyzed, 
and the poor suffering infants and children will be deprived of even 
the moderate aid it is now in our power to give.” “ As regards our- 
selves, we are decidedly of opinion, that its duration may as cer- 
tainly be shortened as the march of fever.” Such is the opinion of 
Dr. Dewees, and I am fully satisfied of its correctness, being con- 
vinced that in the instance now given, I put a complete stop to the 
progress of the disease , and that too in a very short space of time. 
The absence of fever and inflammatory symptoms not being suffi- 
ciently obvious, prevented my using any other remedial means than 
those mentioned. In conclusion, I may be permitted to recommend 
a trial of Dr. Kahleiss’s treatment, for I believe that it will be found 
eminently serviceable; and although I have but this one case to offer, 
it is at least of so much interest to the profession, as to warrant an 
adoption of the practice. The “efflorescence and dilatation of the 
pupil,” mentioned by the doctor as happening in some cases after the 
employment of these remedies, were not observed — in the event of 
its happening, however, a suspension of the treatment for a few days, 
and a diminution of the proportion of belladonna, will be necessary. 

P. S. I am at a loss to account for my son’s having the hooping- 
cough at this time, as he was not exposed to contagion, nor am I 
aware that the disease exists in this town. For some valuable re- 
marks on this subject, I would refer to Dewefes’s Practice, Vol. I. 
pages 375-6-7. 

Providence , R . /. Nov. 19th , 1830. 
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Art. XVII. Pyretologie Physiologique , ou Traiti des Fievres con - 
sxdirees dans V Esprit de la Nouvelle Doctrine MMicalc. Par F. 
G. Boisseau, Doct. en Med. de la Faculty de Paris, Membredes 
Academies Royales de Medicine de Paris et de Madrid, &c. &c. 
Troisieme edition, 8vo. pp. 722. Paris, 1826. 

BoiSSEAU is undoubtedly among the cleverest of the disciples of 
the physiological medicine. Endowed with a mind at once acute and 
comprehensive, he very early saw whither were leading the novel 
doctrines of his immortal preceptor, and he was among the foremost 
to examine them, and to hazard a judgment on the soundness of their 
characteristic features. Th^t judgment, as recorded in the Journal 
Universe^ at a time when these doctrines were scarcely known be- 
yond the walls of Val-de-Grace, is no ordinary commendation. But 
Boisseau presents other and higher claims to distinction; he has him- 
self rendered efficient aid in advancing the physiological medicine, 
and so materially modified the doctrines of its founder on the sub- 
ject of fevers, as to merit a rank among original writers. His Pyre - 
tology is not merely the most remarkable performance that has as 
yet appeared among the disciples ofBRoussAis, but is really the 
ablest and most satisfactory exposition of the pathology of fevers 
with which we are acquainted. It would be a difficult and onerous 
task to compare it with the numerous monographs that already exist 
on this subject, and still more so, to point out the different writers 
who have treated upon or aided in developing the doctrines which 
are advanced in the volume before us; for almost every writer on pa- 
thology has offered some suggestions on the nature of fevers, and it 
would be surprizing indeed if some among them had not thrown out 
hints, bearing a greater or less degree of resemblance to the doctrines 
herein inculcated, without perhaps such hints having had at the time 
any influence on the current opinion of physicians. We shall, there- 
fore, on the present occasion, confine ourselves to a few passing re- 
marks on the general state of pyretology, previous to the era of the 
physiological medicine, and note such incidental approaches as have 
been made in different periods to the new doctrine by others, before 
No. XIV.— Feb. 1831. 37 
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entering in res media , and laying before our readers the subject mat- 
ter of Boisseau’s volume. 

Physicians with a few rare exceptions, from Hippocrates down to 
Broussais, taught that fevers were general affections of the whole 
system. Many of them indeed allowed that at the same time some 
one part was more affected than the rest of the system. Pinel, the 
Cullen of France, and whose medical doctrines have had a more ex- 
tended influence on the continent than those of any modern, if we 
except perhaps Brown, makes six genera of idiopathic fevers, to 
each of which he assigns a part or organ more especially affected 
than the rest of the system. For instance, he places the inflamma- 
tory or angiotenic fever in the vascular system; the gastric or me- 
ningo-gastric in the gastric organs; the mucous or adeno-meningic in 
the mucous membrane of the intestines; the adynamic in the muscu- 
lar system; the ataxic in the nervous system; and the adeno-nervous 
in the glandular and nervous systems. Van Helmont places fevers 
in the duodenum. Hoffmann and Cullen make them to consist in 
a spasm of the nervous and fibrous systems. Boerhaave and Sy- 
denham place them in the vascular system. Galen and his numer- 
ous followers, in the heart, as the centre of the blood’s motion and the 
dispenser of the animal heat — the Hippocratic essence of fever. Yet 
they all believed in the idiopathic character of fevers, and denied 
their primitive local origin. On the other hand, several eminent wri- 
ters, among whom may be named Berserius, Lieutaud, and For- 
dyoe, have declined giving any opinion on their essential nature, 
believing with Selle, the author of the Elementa Pyrdiologi# Me- 
thodic p, a work remarkable for its erudition, sound observation, and 
practical deduction, “ that the source whence all the phenomena of 
fever spring, is so obscure that he did not pretend to reach it” 
Among those who have contributed to fix the attention of physicians 
on the local origin of fevers, may be enumerated Bartholin, Bag- 
livi, and Reda, who showed by dissection that the stomach, and 
more especially the intestines, were inflamed in malignant fevers, 
which inflammation, they contended, constituted the cause of these 
fevers. Bordeu went further, and maintained that all fevers had 
their seat in the irritation of a viscus. The service that Prost has 
rendered this department of medicine by his Midedne eclairee par 
P observation et Pouverture des corps , has never been duly acknow- 
ledged by the profession. Even Broussais criticised his work, which 
appeared in 1804, with severity. He was accused of tracing all his 
fevers to the intestinal canal — an imputation which he may now con- 
sider as his best title to distinction. Chirac and CttiTtunumoK 
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both laboured to prove the primitive seat of fever to be in the brain, 
and the latter has, in our opinion, enforced in a more absolute and 
decisive manner, than any other down to the time of Broussais, the 
secondary and local character of all fevers, besides elucidating some 
of the general laws which regulate their development and progress. 
Though few at this time will agree with him in his main views, none 
we are certain, can rise from the perusal of his work without edifi- 
cation, and we will venture to say, that it is among the few of the 
vast mass of modern medical productions, that will not speedily be 
swept away into oblivion. In recalling the chief of those who have 
prepared the way for the propagation of the physiological medicine, 
by showing the local Origin of fevers, on which the whole system 
hinges, we must not forget Darwin, nor our own learned and mo- 
dest Miller. Dr. Darwin’s doctrine of direct and reversed sympa- 
thies, governed by the sensorial powers of association, and the laws 
of associated motions, prepared the way for the admission of the lo- 
cal seat and sympathetic nature of all febrile diseases. But he was 
not himself fully aware of this consequence, and the credit of first 
pointing it out, in a clear and distinct manner, belongs to the late 
Dr. Edward Miller of New York, whom Broussais allows “to have 
been the first, as far as he knew, to give to the stomach its just phy- 
siological importance. He pursued the true route; under his pen the 
symptoms of fevers, and the mode of action of remedies, have ac- 
quired an interest which they had not possessed in the most cele- 
brated classic writers.” How then is it possible, he continues, that 
he failed to lay open the whole physiological doctrine as it is at pre- 
sent taught? It was that he was still enslaved by the doctrines of 
Brown and the ontology of the schools. As early as the year 1799, 
Dr. Miller published Some Cursory Observations on Yellow Fever , 
hi which he endeavoured to draw a parallel between the effects of 
acrid and corrosive animal and mineral poisons on the stomach, and 
the miasms which produce pestilential and malignant fevers. He con- 
tended that the miasms producing yellow fever pestilence were taken 
into the stomach with the saliva, and there gave rise to effects not 
unlike to such as were produced by the ingestion of arsenic and other 
corrosives, as exhibited on dissection. 

“ In the worst cases,” he observes, “ both of poison and pestilence, the fe- 
brile part of the symptoms excites little attention. After all our researches 
into the nature of fever, it seems primarily to consist in the stimulation by poi- 
son, miasmata, or otherwise, of a particluar part of the system, and in the pro- 
pagation of morbid affection afterwards, from the viscus or part originally in- 
vaded, to the heart and arteries and other parts of the body. If this be just, ac- 
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cording to the theory of a celebrated writer, (Darwin,) fever is merely topical 
at first, and subsequently a disease of association.” 

After recounting the successive order of the febrile phenomena, he 
observes — 

“ Hence it appears that fever is originally local; and though, in its progress, 
it is extended over the whole body, we are still to regard it chiefly as sympto- 
matic of the stimulus applied to a particular part” 

Subsequently he changed his opinion on the mode of operation of 
febrile miasms, and in Some Remarks on the Importance of the Sto - 
mach as a Centre of Association , fyc. published in 1802, acknowledges 
his mistake in referring the gastric affection in fevers to the primary 
and immediate action of the febrile poison upon the inner surface of 
the stomach and duodenum, and inculcates the doctrine of the sym- 
pathetic character of fever: that the stomach is the grand central or- 
gan of association and sympathy, the first and principal sufferer from 
the noxious causes which produce fevers, and the best adapted, from 
its extraordinary powers of sympathy, to extend their poisonous ef- 
fects to other viscera — the most liable to sustain the burden of the 
disease, and to undergo the most fatal disorganization. Well may 
Broussais have observed that such views trench upon his own pecu- 
liar doctrines. It was only wanting for their author to have under- 
stood the important concern that inflammation has in the production 
of general disease, to declare the truths of the physiological medi- 
cine. But our business is with Boisseau and his Pyretology — a work 
which claims no inconsiderable praise in modifying and perfecting 
these doctrines, and we shall now endeavour td present our readers 
with an abstract of its contents in as condensed a form as is consist- 
ent with a faithful exposition. 

The Pyretology is preceded by a summary view of the general 
principles of the physiological medicine, in which the author differs 
in 9ome few points from the founder of this modefn school. But the 
great discrepancy that exists between them — a difference which dis- 
tinguishes the doctrines of the Pyretology, consists in assigning dif- 
ferent local origins to fevers. Boisseau denies that all those fevers 
heretofore considered by authors as essential or idiopathic* do arise 
from an irritation of the stomach and duodenum, but that one form 
of them has the irritation seated in the sanguineous system, another 
in the cerebral organ, &c. The following constitute the chief grounds 
of his dissent: — 1st That the causes of fevers do not act merely en 
the gastro-intestinal mucous membrane. 2d. Thpt although ‘this 
membrane may often receive the direct or sympathetic influencein 
the first instance, it is not the onl y organ thu s implicated, and more*- 
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over it is frequently affected only in a very feeble degree. 3d. Other 
organs besides this membrane can act sympathetically on the heart 
and give rise to febrile symptoms. 4th. A careful observation of the 
causes and symptoms prove this membrane in some instances to be 
unaffected, or else too slightly so, to account for the development of 
the disease. 5th. We not only find this membrane in some case 9 
after death exhibit no traces of disease, but discover serious morbid 
alterations in other organs. These objections are not so valid as they 
at first view might appear, for they might all be admitted, and yet 
the grand principle of the physiological school, that local irritations 
only become general febrile affections through the associating medium 
of the stomach, remain unrefuted. After all, the difference in dis- 
pute may be narrowed down to this simple proposition: is the sto- 
mach invariably affected primarily, or is it sometimes affected secon- 
darily, in those fevers which have heretofore been considered as idio- 
pathic or essential? However this question may be resolved, and it 
is one of minor consequence, all parties will allow that irritations of 
a certain degree of intensity, of every organ of the economy, will ex- 
cite a general febrile affection; and the fever so excited, may be con- 
sidered to partake of a fever or a phlegmasia, according to the hypo- 
thesis that we may adopt. Whatever may be the actual share that 
the stomach exercises in the production of fevers, there can be no 
doubt that in different fevers different organs are unequally affected 
from the rest of the system, and on this position Boisseau has found- 
ed his classification of fevers, which is substantially the same as the 
arrangement long ago established by Pinel, and which is perhaps the 
best that has as yet been proposed. The following is the order of the 
arrangement adopted, and the succession in which the different sub- 
jects are treated. 1st Inflammatory fever. 2d. Gastric fever. 
3d. Mucous fever. 4th. Adynamic fever. 5th. Ataxic fever. 6th. 
Typhus. The yellow fever and the plague are treated as varieties of 
ataxic fever, then follow successively, intermittents, remittents, 
chronic (hectic) fever, and the work is closed by some observations 
on fevers in general as distinguished from phlegmasiae. 

1*/. Inflammatory Fever ,— This is the synocha of authors. A form 
of fever generally so well understood, and so easily recognised at the 
bed-side, that we may dispense with transcribing the author’s detail- 
ed description of it, which is a repetition of what may be found in 
our works of constant reference. Its predisposing causes are youth, 
robust manhood, sanguineous plethora, with marked vigour and de- 
velopment of the arterial system. It consists of intense irritation of 
4he heart, and most commonly of some other organ— an intenser de- 
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grge of irritation and force of action than occurs in other uncompti** 
cated fevers; and yet not exhibiting any of those symptoms which in- 
dicate & phlegmasial affection. It holds, in short, a mean state be- 
tween febrile irritation and inflammation, much disposed from aggra- 
vation to run into the latter form. The author objects to the doctrine 
of Brouss&is, which considers this form of fever to arise invariably 
from a gastroenteritis. He admits that the digestive organs, from 
habitually having aliments and drinks applied to them, are a very 
frequent cause of fevers, and that the close sympathy whieh exists 
between these organs and the cutaneous surface, renders them the 
most ordinary seat of these affections. Still, on the other hand, it is 
contended, that cases do occur which show little or no inappetency 
for food, nor any thirst, nor that state of the tongue which attends 
gastric disease. If then it be contended, that in a great majority of 
cases, the irritation is seated in the digestive tube, conjoined with ir- 
ritation of the heart and arteries, the distinction here attempted to be 
set up, is quite immaterial or arbitrary, unless it can be shown that 
in some instances the stomach remains undisturbed, which can hard- 
ly be done even in decided phlegmasial disease: for where another 
organ shows prominent and decided symptoms of irritation, Brous- 
sais would consider the disease as one of the phlegmasiae of authors, 
and Boisseau allows all such cases to be very liable to assume that 
form, from a variety of causes. Sometimes these fevers will run their 
course without our being able to ascertain the seat of the affection; in 
other instances, the signs of irritation of the stomach, brain, uterus, 
kidneys, or joints, &c. are so evident as to leave no doubt on the 
subject 

Treatment . — As these fevers then consist in an intense irritation, 
verging to inflammation, of some organ or part, occurring in habits 
labouring under arterial excitement, and predisposed to run into in- 
flammatory action, the general indications of treatment are twofold: 
1st To correct the predisposition of habit by general depletory and 
antiphlogistic means; and 2d. To combat the local irritation by ap- 
plying the same means as directly as possible to the part affected. 
The chief reliance is to be placed on blood-letting, both general and 
local, with the observance of the most abstemious diet, especially if 
the stomach be the organ prominently affected; at the same .time 
using emollients, both internally and externally, and carefully avoid- 
ing the giving of any irritating or stimulant remedy, as emetics, ca- 
thartics, tonics, &c. Where the head or uterus is the part affected* 
revulsion to the lower extremities, either by sinapisms or the detae» 
tion of blood from the feet is a most efficacious means, and is ngfertu 
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be neglected. Where the chest is affected, the drinks should be 
sweetened, or mucilaginous and warm; but when the stomach is the 
organ implicated, cool and acid drinks will in general be found to 
agree best, at the same time employing emollients externally. 

2d. Gastric Fever . — This term comprehends those fevers which oc- 
cupy a middle place between gastric inflammatory, and adynamic 
fevers. The greater part of them exhibit bilious symptoms, and are 
hence commonly called bilious fevers. As inflammatory fevers oc- 
cur in the young and sanguine, these usually attack adults, and the 
aged, such as are much in the habit of taking stimulating ingesta, are of 
the bilious temperament, and especially such as are much exposed to 
a hot and humid atmosphere. They are divided into four grades. 
The first is characterized by severe gastric symptoms without bilious 
affection, as epigastric distress and pain, red, pointed tongue, inap- 
petency for food, thirst, mucous vomitings, hot skin, frontal pain, 
constipation, pale, scanty urine, &c. The second combine with the 
above symptoms a train of bilious phenomena, as yellow fur on the 
tongue, bitter taste in the mouth, nausea, vomiting of bilious matters, 
yellow suffusion of the skin and conjunctive and high-coloured 
urine. The third differs from the preceding in having the irritation 
seated in the intestines, especially the colon, instead of the stomach, 
without other bilious symptoms than what is indicated by the alvine 
evacuations. This is the entero-hepatitis of authors. The fourth is 
a combination of the two preceding, and sometimes constitutes in its 
aggravated form a high degree of cholera. This grade may be con- 
sidered a gastro-entero-hepatitis. Those gastric and intestinal de- 
rangements, commonly called bilious vomitings, bilious diarrhoeas, and 
cholera morbus, appertain to these fevers, and in their state of aggra- 
vation are identified with them. 

Treatment . — The great point in the treatment of the different va- 
rieties of these fevers, is to avoid the giving of vomits and purges, 
which are calculated to do serious injury, and even often to render 
them fatal. It is not to be denied however, that such remedies 
do sometimes remove the disease suddenly, and in other instances 
produce a temporary alleviation $ but they can never be depended 
upon, or given without risk, as long as the gastric irritation subsists 
together with the febrile symptoms. In the first and slighest form 
of gastric derangement, (indigestion,) all that is necessary is to put 
the patient on warm diluent drinks, either sweetened or rendered 
slightly aromatic, and oblige him to abstain entirely from taking any 
food. In the severe forms of cholera, leeching the abdomen may be 
advantageously conjoined with mucilaginous diluents, abdominal fo- 
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mentations and revulsion to the lower extremities. When the fe- 
brile grades presents much intensity, our principal reliance is to be 
placed on leeching the abdomen, the flow of blood solicited by warm 
fomentations or cataplasms, and the operation repeated again and 
again, till some impression be made on the disease. The drinks 
should be mucilaginous or acid, taken cold, and only in small quan- 
tities at once, and even cold water allowed, if preferred. The bowels 
are to be emptied by mild enemata merely, and the patient made to 
observe the most rigid abstinence, to avoid all causes of excitation, 
and only allowed to take aliment when the pulse has lost its fre- 
quency, and the skin its heat. 

3d. Mucous Fever . — This form of fever occurs most usually in 
children, old persons, females, and such as are of a lymphatic tem- 
perament, and feeble habit of body. Its causes are the habitation 
of low, damp, and ill -ventilated apartments; cold conjoined with 
moisture; unhealthy and insufficient nutriment; the abuse of vomits 
or purges; prolonged fatigues; the depressing passions, &e. Its seat 
is die mucous membrane of the stomach and intestines. Its charac- 
teristic symptoms are white, humid tongue; copious secretion of viscid 
saliva; fetid breath; little thirst; inappetency for food, with nausea, 
and often vomiting of glairy acid matters; bowels sometimes consti- 
pated, and then again affected with mucous discharges; urine pale; 
heat of skin trifling in general, and the pulse for the most part weak, 
intermitting and slow, alternating with evening paroxysms of greater 
action. These fevers are often tedious in their course; are much 
disposed to relapse, or to become complicated with some chronic af- 
fection, as pulmonary inflammation, diarrhoea, or hydropic effusion, 
and thus prove fatal. The notion generally prevalent, that these 
fevers arise from a general atony of the system is objected to. It is 
contended, that all the causes are irritant, and if they produce a pe- 
culiar modification of disease analogous to catarrhal affections, it 
arises from the predisposing habit of body, and the character of the 
exciting causes, as cold and moisture, unwholesome indigestible 
food, &c. which are the common causes of catarrhal inflammations. 

Treatment.— As these fevers consist in an irritation of the inner 
coat of the stomach and intestines, especially of their mucous folli- 
cles, the mode of treatment is very much the same as that laid down 
for gastric fever, except that the local blood-letting is not to be car- 
ried to the same extent as in those cases. The drinks should be 
warm, rather acid or sweet than mucilaginous, or even slightly aro- 
matic, and considerable attention be given to produce revulsion to 
the cutaneous surface, by the use of heating and stimulating appli- 
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cations, which constitute a means of peculiar efficacy, and is indeed - 
the most that can be done in these tedious fevers. 

4th. Adynamic Fever . — This order was first established by Pinel. 
Under it he includes dll fevers which exhibit alarming symptoms of 
debility, languor, and prostration of the vital powers, as feeble pulse, 
stupor, mild delirium, or wanderings, diminished energy of the brain 
and organs of sense, difficult deglutition, and involuntary dejection 
of the alvine and urinary excretions, conjoined with that group of 
symptoms which are usually thought to indicate a putrid tendency 
of the system, as brown or black fur of the tongue; black sordes 
around the teeth; foetid breath; foetid evacuations; petechise; passive 
haemorrhages, &c. Although this form includes the greater J>art of 
the putrid fevers of authors, it differs from that division of fevers in 
making an asthenic condition to constitute an essential character of 
the disease. 

M. Boisseau passes in review the symptoms and causes of these 
fevers, as set down by Pinel, and makes a physiological analysis of 
them, from which he draws the following conclusions. 1st. That 
the greater part of the symptoms announce increase of force, or a 
state of irritation, as is indeed admitted by Pinel himself, when 
speaking of these symptoms as appertaining to other diseases. 2d. 
The symptoms of debility and prostration of the cerebral, circula- 
tory, and muscular systems, may either arise from the irritation of 
these systems, or from the sympathetic irritation of another organ, 
especially after long-continued action and protracted disease. 3d. 
The feebleness of one or more organs is no proof that all are enfee- 
bled; for some causes, as cold and moisture, deleterious gases, &c. 
while they debilitate either directly or sympathetically one part, set 
up at the same time violent irritation in some other. 4th. The ex- 
citing causes of these fevers most commonly irritate the gastrointes- 
tinal membrane in the first instance, and to so great a degree as to 
diminish the functional activity of the brain, circulatory and locomo- 
tive systems, or else these organs are sympathetically irritated by 
thfe primitive affection. 5th. That these fevers are frequently the 
aggravated forms, or fatally terminating stage of synochal, gastric, 
mucous, and indeed of all primitive or secondary fevers, which pass 
into this form, either from sympathetic irritation of the brain, or from 
an asthenic state of one or more organs, induced by a prolonged or 
intense irritation of some other. 6th* That autopsic examinations 
have shown, in a very large majority of these cases, the seat of the 
irritation to have been in the mucous membrane of the stomach and 
intestines, which exhibited marks of sanguineous congestion, of 
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thickening of their coats, sometimes gelatinous softenings, in other? 
remakable thinness and transparency of them, and in some few cases 
even ulcerative inflammation, especially towards the caput coli. It 
is, however, admitted, that the seat of the irritation is sometimes lo- 
cated in other organs. Andral agrees, on the whole, with the author, 
in placing the seat of the disease in the alimentary canal; but Laen- 
nec found the most common morbid alteration which these cases ex- 
hibited on dissection, was a deep violet colour, and softening of the 
heart’s texture, whilst Ribes, on the other hand, considers all these 
fevers to be an inflammation of the inner coat of the abdominal 
veins. 

If adynamic symptoms are to constitute a distinct order of fevers, 
the author proposes, for the purpose of clearly perceiving the charac- 
ter of these complications, to divide them into three varieties. 1st 
All such as arise in the course or decline of an inflammation of any 
part, other than the alimentary canal, as the lungs, peritoneum, ute- 
rus, heart, &c. and which do not present the appearances indicative 
of a gastro-enteritis. 2d. This variety presents signs of an intense 
gastro-enteritis, from the very commencement, attended with vomit- 
ings, diarrhoea, fetid dejections, &c. These may be considered to be 
the putrid fever of the ancients, and are now usually known as gas- 
tro-adynamic fevers. 3d. This includes such cases as exhibit an 
adynamic state, without being preceded or accompanied by any un- 
equivocal local irritation. This variety might be referred to idiopa- 
thic fevers, if any such existed, disguised by the intensity of the ady- 
namic symptoms, or the mitigation of the local irritations. It is these 
fevers which constitute notone case in a hundred of adynamic fevers, 
which has given some support to the tonic plan of treatment, and caused 
it to be perniciously extended to all the others. If the nature of the 
causes and symptoms leave any doubt respecting their local inflamma- 
tory origin, pathological anatomy would place the matter beyond con- 
troversy; but we have no space for a detail of facts of this description, 
and which moreover abound in the numerous works that have of late 
appeared on this most important department of medical science. 

Treatment — There are no diseases that have for ages been treat- 
ed on more erroneous and fatal principles than adynamic fevers. To 
Broussais belongs the glory of having reformed their treatment. Be- 
fore he taught physicians better, the approved mode of treatment was 
to commence with evacuants, as vomits and purges, to be followed 
up by a round of stimulant and tonic remedies, and the consequence 
was that a goodly proportion of these cases terminated fatally. The 
substitution of the antiphlogistic treatment has led to the most bene- 
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ficiai results. The use of vomits and purges in any stage of the dis-* 
ease, is now thought to be pernicious, and mild tonics to be admissi- 
ble in those very rare cases, not more frequent than one in three 
hundred, where the asthenic condition is unmixed with any signs of 
inflammatory irritation. As these fevers are never primitive, the great 
point is to prevent their occurrence, by combating the primitive af- 
fection, or after their appearance, to regulate the treatment in a 
great measure with an attention to the seat and intensity of the local 
irritation. In adynamic gastro-enteritis, as in simple gastro-enteritis, 
it is better to draw blood from the abdomen by leeching, than to have 
recourse to general blood-letting, which is usually found to be in- 
sufficient to subdue the disease, even in quantities that shall produce 
alarming debility. When the lungs are the seat of the irritation, bleed- 
ing from the arm is the proper mode of depletion. When the head 
is affected, leeching the temples, or behind the ears, or drawing blood 
from the feet by way of revulsion, are often of the most decided ad- 
vantage. When the skin is cool and moist, it should be washed with 
warm vinegar and water; but when it is hot, the water should be 
merely tepid, so as to yield no decided sensation. The patient is to 
observe the most rigid abstinence, to take only the mildest drinks, 
even plain water, and to have his bowels evacuated only by the occa- 
sional use of emollient enemata. Blisters and sinapisms are best fitted 
to the advanced stages of the disease, after the heat of the skin has 
abated, and it inclines to be perspirable, and even then sinapisms 
are the preferable of the two. So simple is the treatment which has 
not only lessened the number of asthenic fevers, but greatly dimi- 
nished their mortality ! 

Ataxic Fever . — This term, as designating a distinct order of fe- 
vers, was first employed by Selle, afterwards adopted by Pinel, and 
has since taken the place in France of the more vague appellatives, 
nervous and malignant fevers. Selle considered all fevers to be 
ataxic, which exhibited an irregularity and incongruity in their symp- 
toms, course, and causes of the disease; but Pinel without giving any 
precise definition of the order, lias huddled together the most serious 
and insignificant symptoms, chiefly of a nervous character, and ar- 
rayed them antithetically, as a general picture of this shapeless tribe 
of fevers. The greater part of these symptoms show a suspension or 
diminution of the functional activity of the nervous system, especi- 
ally of the brain, but not a radical debility of these organs, or as some 
contend, some^iing that is yet different both from a state of adyna- 
mia and irritation. Broussais is of opinion that they consist of a vio- . 
lent irritation or inflammation of the brain, arising invariably from a. 


Digitized by v^ooQle 



480 


Boisseau, PyrUologie Physiologique. 

gastroenteritis. To this it is objected, that in some few cases the di- 
gestive canal gives no evidence of being implicated; that in others 
the brain is evidently the organ primitively affected; and in others 
again, the lungs, uterus, and indeed violent irritation of any part of 
the economy is liable to produce the cerebral excitement; though it 
must be confessed that we are to look to gastro-inteatmal affections 
as much the most frequent origin of the untpward complication. On 
the whole, therefore, these fevers may be defined to be an encephali- 
tis, sometimes primitive, most frequently secondary, ordinarily ex- 
cited by a gastro-enteritis, but sometimes supervening in the course 
of inflammations of the lungs, uterus, peritoneum, &c. Where the 
brain is primitively affected, it no doubt often happens that the di- 
gestive organs become secondarily affected; and, on the other hand, 
in the course of the progress and violence of the ataxic symptoms, the 
original irritation is sometimes so completely removed, as to leave no 
trace after death of having existed. The invasion of these fevers, 
when they do not assume at once their highest pitch of violence, are 
announced in some instances by cerebral derangement, as cephalal- 
gy, heaviness of the head, somnolency, morosity, disquieting imagi- 
nary alarms, lassitude, syncope, &c. ; in others, by signs of lesion of 
the digestive organs, as exhibited in the precursory symptoms of a 
gastric or mucous fever; and lastly, by a state of sanguineous ple- 
thora and reaction of the circulatory system, with the usual pheno- 
mena of inflammatory fever. Connected with the symptoms of in- 
flammatory, gastric, or mucous fever, we sometimes have adynamic 
symptoms combined with the ataxic complication, as shown by the 
sordes about the teeth, the black tongue, foetid sweats, dark alvine 
evacuations, &c. 

The greater part of physicians who have made autopsic examina- 
tions of ataxic fevers, have found morbid alterations of the brain, or 
its membranes, but they have in general viewed such alterations as 
the effect of the fever. M. Prost appears to have been the first to 
consider the disease as the result of inflammation of the mucous mem- 
brane of the intestines. 44 1 have opened,” he says, 44 more than two 
hundred persons who have died in the course of ataxic fevers, and 
have constantly observed inflammation of this membrane*” How- 
ever, the author contends that the abdominal, or other inflammation, 
which has been the origin of the disease, is most commonly combined 
with some organic lesion of the brain or its membranes. In some 
few cases no traces of cerebral alteration could be deleted, or even 
any organic lesion whatever; though this last condition is extremely 
rare, more so than the same state after adynamic fevers. Finally, on 
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tomparing his extensive investigations with the labours of his prede- 
cessors, it was found that the frequency of morbid alterations in the 
different organs might be set down in the following order: — 1st. The 
greatest number of cases presented traces of meningeal or cerebral 
inflammation* 2d. Most ordinarily this condition was accompanied 
with inflammatory lesions of the digestive canal. 3d. Next in fre- 
quency was lesion of the digestive tube, without any other apprecia- 
ble alteration in the system. 4th. Less frequently still were traces 
of inflammation of other organs, which had sympathetically irritated 
the cerebral system, but may or may not have left any perceptible 
evidence of such irritation. 5th. More rare still were cerebral le- 
sions without other alteration of structure; and lastly, and the most 
unfrequent of all, were cases in which no sign of morbid alteration 
eould any where be* discovered. 

Treatment . — M. Broussais, in fixing the attention on the condi- 
tion of the gastro-intestinal membrane in these fevers, has here also 
wrought a most important reform in their treatment, and diminished 
their mortality. He has succeeded in making physicians sensible of 
the ill effects of stimulants, and tonics of all sorts, on the already ir- 
ritated membrane, and especially of the impropriety of giving eme- 
tics and cathartics, which infallibly add to the disease, if the diges- 
tive tube be implicated, as it almost invariably is, even where the 
brain is primarily affected, so that the treatment is now reduced to 
means so few and simple, that one is tempted to believe that they 
must be insufficient to cope with such a train of formidable symptoms 
as these fevers frequently present. The principles of the treatment 
can be summed up in a few words. They consist in removing and 
avoiding all hurtful causes, in abstracting blood from the neighbour- 
hood of the organ more particularly irritated, and conjoining the use 
of mild revulsive means. Where the brain is the chief seat of the ir- 
ritation, the blood should be drawn from the temporal artery, jugular 
vein, or by leeches to the temples, and afterwards revulsion attempt- 
ed, by drawing blood from the feet, and immersing them in mustard 
water, or covering them with sinapisms. At the same time iced ap- 
plications should be applied to the head, and only the mildest drinks 
allowed, either tepid or cool. Where a gastro-enteritis is the most 
prominent affection, the detraction of blood should be from the epi- 
gastrium, under the border of the ribs on the right side if bilious 
symptoms be present, and along the course of the colon, or around 
the anus, if the patient be troubled with diarrhoea. The fomentations 
to the abdomen may be either warm or refrigerant, but blisters are 
objected to in every variety of the disease as too irritating and ex- 
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citing. In such cases as show a combined intensity of the cerebral 
and abdominal organs, it is preferable, in the first instance, to take 
the blood from the neighbourhood of the head, as the more important 
organ of the two, and afterward to leech over the abdominal organ, 
in case its irritation should not have given way with the subsidence 
of the disease of the head. Where these fevers are complicated with 
inflammatory fever, especially if the patient exhibit marks of a full, 
plethoric, sanguineous habit, the blood-letting must be carried to a 
considerable extent to be successful; but where they complicate mu- 
cous fevers, and run on a tedious course under the appellation o t 
slow nervous fevers, the treatment is truly puzzling, and, whatever 
mode be adopted, is most usually unavailing. Notwithstanding the 
alarming character of the symptoms, the author would still abstain 
from the use of stimulants and tonics, which have not heretofore been 
attended with the desired benefits, and content himself with giving 
mild, nutritious food, provided the state of the digestive organs ad- 
mitted of it; but he would depend chiefly upon moderate revulsion 
to the external parts, by means of flying sinapisms, taking care not 
to carry them to the extent of producing pain. Even in these cases, 
where a decided irritation seems to be kept up in some organ, it 
would be advantageous to make a small local detraction of blood. 

Typhus . — Hippocrates and his commentators used this term to 
denote a state of stupor in fevers. Sauvages, and after him Cullen, 
extended its signification to embrace all malignant and nervous 
fevers, and indeed every fever of a certain degree of gravity. Since 
their time, however, Hildenbrand, Pinel, and most of the late wri- 
ters on typhus have restricted its application to what they believed 
to be a specific form of epidemical fever, arising from peculiar causes, 
and usually denominated hospital, camp, prison fever, &c. Our au- 
thor does not consider this fever as forming a distinct order, but only 
a variety of fever, with the symptoms of inflammatory, mucous, gas- 
tric, adynamic, or ataxic fevers, variously combined. The two latter 
complications, he thinks, invariably exist, especially the cerebral 
symptoms, which constitute a prominent characteristic of the disease 
in some part of its course. Its peculiar train of symptoms arises 
either from a gastro-enteritis, which has propagated its irritation to 
the liver, brain, or heart; or else from a primitive encephalitis, which 
may remain simple, or become complicated with a gastro-enteritis, 
hepatitis, inflammation of the skin, &c* Hence it follows that typhus 
is in some instances an encephalitis, simple, or complicated with 
other inflammation; in others a gastro-cephalitis, and in others again 
an entero-cephalitis, pneumo-cephalitis, &c. 
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Autopsic examinations have shown that these fevers roost common* 
I y leave traces of inflammations in the brain, or its membranes; very 
often in the stomach and intestines; sometimes in the lungs and 
brain alone, and not unfrequently in all these organs at the same time. 

What has been advanced in the two preceding chapters, to show 
that neither adynamic nor ataxic fevers arise from an asthenic state 
of the system, applies equally to typhoid fevers, and need not be 
here repeated. 

M. Broussais agrees with Ifildenbrand in denying the existence of 
sporadic typhus. He believes that the disease depends invariably 
on an impression made upon the system by a miasm, produced by 
the decomposition -of organized bodies, or from what is exhaled from 
the body of a person who has taken the disease in this way. These 
miasms are really poisons to the system, as much so as putrid fish, 
or poisonous mushrooms, affecting the system for the most part 
through the medium of the pulmonary and digestive organs, and pro- 
ducing effects according to their intensity. Sometimes they are so 
intense as to paralyze the vital powers at once, and destroy life in a 
few minutes, without the supervention of any reaction; in other in- 
stances the vital prostration will continue a few hours, or even a day 
or two before the accession of the febrile reaction; and in others 
again there is little or no evidence of a state of previous prostration, 
but the febrile action comes on at once, which Broussais attributes 
to a phlegmasia of the mucous lining of the lungs, and the gastro- 
intestinal membrane. These phlegmasiae, which he denies to possess 
any specific character different from ordinary inflammations, are ex- 
tended sympathetically to others, but always to the brain; which 
however is sometimes affected primitively in this disease, by the 
operation of moral causes, as nostalgy, and also by the direct effect 
of heat Our author thinks that Broussais does not lay sufficient 
stress on the cerebral affection, for it is this which characterizes typhoid 
fevers; and besides, that they are more frequently primitive affec- 
tions than he allows, even in cold countries, from the direct opera- 
tion of cold on the nervous system, conjoined with the existence of 
other causes. 

Treatment . — The observations made on the treatment of adynamic 
and ataxic fevers, supersede the necessity of our entering into any 
details on the present occasion: the same principles of treatment ap- 
ply to these fevers. Still there is some discrepancy which our pre- 
sent knowledge does not enable us to comprehend, and which calls 
for further investigation. Why is it, for instance, that these epide- 
mical fevers do not bear blood-letting to the same extent, nor are so 
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evidently benefited by the employment of this means, as adynamic 
and ataxic fevers, which are sporadic? The peculiar nature of the 
cause which produces typhoid fevers, and its continued application, 
will, in our opinion, go far to explain this matter. 

Yellow Fever and Plague . — These diseases are treated in the two 
succeeding chapters, but as neither of them has been the subject of 
the author’s observations, his opinion of their nature and character, 
although formed from the best sources, must be esteemed in a great 
measure conjectural, and void of that interest which attaches to ac- 
tual observation and personal experience. We shall merely abstract 
a few remarks from this part of the work, in order to show the 
opinions the author has formed of these diseases. He coincides with 
Tommasini in considering yellow fever as a high grade of bilious or 
gastric fever, and with Broussais in attributing its production to high 
atmospheric heat; which opinion few American physicians would be 
willing to adopt, knowing as they do, that something more than 
mere heat is necessary to its production in these latitudes. 

Treatment .— Founded on the experience of the insufficiency of 
general blood-letting in other gastro-intestinal affections, he strongly 
urges the propriety of making trial early in the disease of the exten- 
sive application of leeches to the epigastrium, conjoined with anti- 
phlogistic regimen, acid emollient drinks, warm fomentations to the 
abdomen, tepid bath, and enemata. 

While the stomach and duodenum are the principal seat of yellow 
fever, the skin and external glandular system seem to be the especial 
seat of plague, and the frequent occurrence of bubo, carbuncle, and 
petechias to be the most characteristic mark of this form of pestilence. 
Finally, in summing up what he has to say on these fevers, he seems 
inclined to place no other difference between adynamic and ataxic 
fevers, typhus, yellow fever, and plague, than what arises from a 
difference of intensity, and of seat 

Jntermittent8 . — Pinel rendered a signal service to medicine when 
he taught physicians not to view the type of intermitting fevers, but to 
look rather for those characteristic traits which link them with the 
different continued fevers, and to class them accordingly. Boiseeau 
fully participates in these views. He believes them to arise from ir- 
ritations of the same local nature and seat, as those which produe? 
continued fevers; differing however in some circumstance that we are 
not enabled as yet to comprehend. After the example of Pinel he 
makes the same division of them as of continued fevers. 1st In- 
flammatory intermittents have their primitive seat most commonly 
in the stomach; but they are also produced by inflammation of other 
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organs, as the brain, uterus, lungs, urethra, bladder, &c. These 
fevers are generally of tertian type, sometimes quotidian. 2d. Gas- 
tric intermittents bear the most striking analogy with gastric con- 
tinued fevers. They are the most usual form of intermittent, are of 
tertian or quotidian type, and yield less readily to treatment than 
the preceding. 3d. Mucous intermittents are most prevalent in low 
humid countries, and in autumn. They are commonly of quotidian 
or quartan type, and are apt to become chronic in their course. 4th. 
Adynamic intermittents are extremely rare, but Bayle and others 
have given well-attested examples of them. They may be of all 
types, and usually exhibit an imperfect apyrexia. 5th. Ataxic inter- 
mittents are more common than the preceding, and will be treated 
apart under the head of malignant intermittents. Authors speak of 
typhus, yellow fever, and pestilential intermittents, but their con- 
sideration need not detain us on the present occasion. To have their 
existence proved would not probably throw any additional light on 
the nature of febrile diseases. After noticing the theory of Reil, of 
the daily oscillations of the animal economy, and especially its ten- 
dency to observe a tertian type, by which he would explain the oc- 
currence of periodical diseases, and the marked disposition which 
continued fevers so often exhibit of terminating on odd days; the 
author passes on to the hypothesis of M. Roche, which he rather in- 
clines to adopt, and which seems, indeed, to be generally admitted 
by the physiological school. This hypothesis attributes the inter- 
mittence of fevers to the intermitting character of their causes, and 
that law of the economy which impels it to repeat its oft repeated 
actions from mere habit This doctrine never appeared to us even 
plausible; for what physician has not witnessed the supervention of 
an intermittent from one day’s exposure to wet, from lodging one 
night in a marshy district, and from the instant irritation of an organ, 
as the urethra, &c. ? 

Treatment . — In the treatment of regular or benign intermittents, 
the author reiterates the general precepts he had given for the 
management of continued fevers. He insists on the superior efficacy 
of leeching the abdomen, where there are signs of inflammatory irri- 
tation of the digestive tube; cautions against the abuse of emetics, 
cathartics, and diffusible stimuli; and enjoins the necessity of with- 
holding quinine and other tonics, in such cases as exhibit morbid ex- 
citement during the apyrexial period, especially if the stomach be the 
seat of the derangement, but rather to put the patient upon rigid diet 
and diluents, and to employ depletion if the gravity of the disease 
calls for it 
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Malignant Intermittent * . — These differ from ordinary intermittent* 
in the greater intensity of the symptoms of the local affection, con- 
joined with serious cerebral complication. Their numerous varieties, 
and their delineation the author has chiefly drawn from the learned 
work of Alibert; of which particulars we shall omit any further notice 
in this place, as they have no special bearing on the general theory 
of fevers, except that they corroborate the physiological doctrine, 
that all intermittents arise from irritations of the same nature as 
those of continued fevers, differing only in intensity. 

Treatment . — In the treatment of these alarming cases he has not 
ventured out of the beaten track, but hastens the administration of 
the bark, and in unusually large quantities during the apyrexia, under 
almost all circumstances. There is reason to believe that the alarm 
which these fevers usually create, has in a good degree influenced 
their treatment, and that as their nature shall become better under- 
stood, tonics will be considered as less imperiously called for. 

Masked Intermittents These are various local affections, as ce- 

phalalgy, ophthalmy, rheumatism, &c. which recur periodically, but 
without the supervention of febrile phenomena, and are controlled by 
the exhibition* of bark in the intervals. Casimir Medicus has made, 
from preceding writers, a very ample collection of these anomalous 
affections. 

Remittents . — The author draws an argument from the character of 
these fevers, partaking both of intermittents and of continued fevers, of 
the similarity of the nature of all of them, and of the very seoondaiy 
importance of febrile type, seeing they are so prone to change and 
be converted from one form into that of another. Remittents, how- 
ever, although exhibiting the recurrence of febrile accessions with 
symptoms of a cold stage, are to be considered as more allied to con- 
tinued fevers than intermittents, and to be treated on that principle. 
The bark can seldom, if ever be advantageously given in them, ex- 
cept in those malignant forms, where the gastric organ is not serious- 
ly implicated. 

Chronic .Fevers.—- These are either continued or intermitting. The 
former, the hectic fever of authors, is too well known to require a 
- detailed description. In stating his views of these fevers, the author 
renders due credit to Broussais, who was the first to develope their 
true source and character, and of other obscure febrile derangements, 
by tracing them to chronic inflammations, and showing that the pro- 
per method of treatment consisted, not in giving stimulants and 
tonics to support the sinking powers of life, but in endeavouring to 
calm and subdue the irritation by emollients, diluents, antiphlogistics. 
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and local depletion, if tbe state of the system would admit of it. As 
a general rule in the treatment of these chronic affections, it may be 
observed, that wherever the irritation is sufficiently intense to influ- 
ence the heart and implicate the stomach, tonics and stimulants 
should be sedulously avoided. Where these fevers are intermitting, 
the stomach is the seat of the irritation ; and this irritation, if the dis* 
ease continues any time, eventually involves tbe liver or spleen, or 
both, giving rise to what is usually called obstructions. Such cases 
are very apt to assume a continued type, and thus render the ad- 
ministration of bark and other tonics improper. 

Not among the least of the services which Broussais has rendered 
medicine, is his investigations into the nature of hectic fever. He 
has proved to us, that the diarrhoea in these debilitating fevers is 
produced by an inflammation of the mucous lining of the intestines, 
and requires mucilaginous preparations, and abstemious diet, not 
stimulant, to controul it. He has distinguished these fevers into such 
as arise from pain, and such as arise from the absorption of pus, and 
on this distinction founded their treatment; but Boisseau considers 
the distinction as quite immaterial, and of no practical utility. We 
think, however, that clinical observation will be found to confirm 
Broussais’s views, and if he has not taught us to cure these fevers, 
all must acknowledge that he has taught us to avoid those stimulant 
remedies which only aggravate the excited state, and to adopt such 
soothing, calming means as are calculated to allay the febrile dis- 
tress, and to render more comfortable the latter days of the patient 

Having thus treated of the febrile affections, which have heretofore 
been considered as idiopathic, Boisseau concludes his work by some 
general observations on fevers. He shows what signification the 
physiological medicine attaches to the denominations simple or com- 
plicated, primary or secondary, when applied to fevers, and what re- 
lation these fevers bear to those already treated. By simple fever is 
generally understood a fever free from the complication of any local 
inflammation, or of any other febrile affection whatever; but the phy- 
siological school employ this term to designate any primitive irrita- 
tion of an organ which is sufficiently intense to extend its influence 
to the heart and arteries. Complicated fevers are such as offer com- 
binations of inflammatory, bilious, adynamic, and other symptoms, 
thereby showing an affection of more organs than one, which contri- 
bute to the sympathetic actions. Fevers have only been deemed 
idiopathic or essential, because physicians have failed to trace their 
symptoms to their local origin, and afterwards to verify the existence 
of the local lesion by dissection. Whenever, on the contrary, the 
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irritation of one or more organs was so manifest, that their exigence 
could not be overlooked, the fever was esteemed symptomatic , and 
of a character altogether different from the preceding. While pri- 
mitive fevers arise sympathetically from a primitive irritation, secon- 
dary fevers are induced by a local affection which has been caused 
by the irritation of a part previously affected. The conclusions to be 
drawn from these views, are, that these fevers are never general 
idiopathic affections; neither are they all gastro-enteritic affections; 
and the important object in their investigation and treatment, whether 
they be simple or complicated, primitive or secondary, is to trace out 
not only the organs irritated, but which are the most so, or on which 
derangement that of the others depends. Finally, from all that has 
preceded, what general idea are we to form of fevers considered ab- 
stracted! y? Are they different in their nature from ordinary inflam- 
mations, or do they differ only from acknowledged phlegmasiae in the 
intensity of the irritation? These are questions which can only be 
definitively settled, by applying to the various morbid phenomena of 
fevers, the scrutiny of the physiological principles, and at the same 
time calling in the all-important aid of pathological anatomy. 

If we have been successful in our endeavours to give a faithful ab- 
stract of the important and peculiar doctrines of the Pyretology, we 
have rendered our readers a better service than to have presented 
them with a critical examination of its novel views, or an attempt to 
set forth its defects: for if acrimony of remark, strong objections, and 
insuperable dislike, could have confuted the physiological doctrines, 
they would long ago have been demolished. Yet they still remain 
unimpaired, and are, notwithstanding, rapidly extending their influ- 
ence into every country where the medical art is not sunk into utter 
ignorance. As a collection of doctrines, they do not seem to us to 
be susceptible of being judged of theoretically and abstractedly: they 
must be tested in detail by clinical observation and autopsic re- 
searches, the basis on which they profess to be founded. With the 
few incidental observations which we have made in the course of the 
analysis, we shall therefore dismiss these doctrines, and in conclud- 
ing, content ourselves with a remark or two on the manner and spirit 
in which the work before us has been executed. 

Boisseau has evidently written in a spirit of conciliation. There 
is, from beginning to end, a constant endeavour to reconcile discor- 
dant opinions, and to create, as it were, a sort of neutral ground, on 
which all parties may stand agreed. This attribute is no doubt fa- 
vourable to its present popularity, and may perhaps have contributed 
to make it more read, and more highly esteemed than any of the nu- 
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merous works which have come from the disciples of the new school ; 
but it is also calculated to impair its permanent character; for as 
these doctrines become more generally disseminated and adopted, a 
more decided and positive exposition of them will be called for. But 
what we consider a greater blemish, and which, for the author’s sake, 
we could wish might be corrected, is an attempt on several occasions 
to underrate the value of Broussais’s services to medicine. We do 
not ask for a servile acquiescence in all he may have written; but it 
seems to us to be an unbecoming task, to hunt after the fragments of 
doctrines and opinions, which have never exerted any vital influence 
on the science, for the purpose of attributing to others what Brous- 
sais alone has expounded, and rendered practically useful. Boisseau, 
we think, in this, has mistaken his true interest. He may rest as- 
sured, that his own talents, which are of no ordinary stamp, will se- 
cure to him an honourable distinction among his brethren in aiding to 
build up and to perfect the new medical edifice; and that his own re- 
putation will be best consulted by rendering due credit in this great 
work to the father of modem medicine. C. D. 


Art. XVIII. An Essay on the Remittent and Intermittent Diseases , 
including , generically Marsh Fever and Neuralgia. Comprising , 
under the former , various Anomalies , Obscurities , and Conse- 
quence s y and , under a new Systematic view of the latter , treating of 
Tic Douloureux , Sciatica, Head-ache , Ophthalmia , Tooth-ache , 
Palsy , and many other Modes and Consequences of this Generic 
Disease. By John Macculloch, M. D. F. R. S. &c. &c. Phila- 
delphia, 1830, pp. 474, 8 vo. 

T HIS is certainly in many respects a very remarkable work. Our 
reasons for saying so will sufficiently appear in the account which 
we propose to give of it It is the production of a man of a good deal 
of talent, and of considerable observation, and is, unquestionably, 
the result of long-continued thought. The opinions which it exhibits 
have not been formed carelessly, nor are they thrown out at random. 
Yet we do not recollect to have met with any medical publication 
which requires so much caution in its examination. We hardly know 
any writer upon practical medicine, whose statements of doctrine 
and of practice demand so much qualification and allowance before 
they can be received as true. 

It is not our purpose, nor would it be possible, within any reason- 
able compass, to give an analysis of the whole of this book. Our ob- 
ject is, so far as we understand them, to present to our readers those 
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views of the nature, causes, relations, and treatment of diseases, 
which we believe to be peculiar to Dr. Macculloch. Now, in treating 
of subjects so constantly before the profession as those embraced in 
this work, a great quantity of matter will inevitably be introduced in 
the way of description and illustration, which is already familiar to 
the reader. Much of this, though properly introduced into a com- 
plete treatise, is not by any means necessary to the perfect compre- 
hension of those peculiar doctrines which the author labours to en- 
force. We say this by way of apology for omitting to notice many 
of the chapters of the book, which are in themselves as valuable as 
those which are considered more particularly. It is very probable, in 
our examination, that we may fall into some errors, and may misappre- 
hend the author on many points. But, if it so happen, we are con- 
strained to say, the fault will be as much his as our own. Nothing 
can be more unfortunate than Dr. M. in his whole style. Not only 
is he prolix and prosing to excess, but such is the structure of his 
sentences, and the arrangement of his ideas, that it is no light task 
to make one’s way through the former, or find out the connexion of 
the latter. 

In a former work, Dr. Macculloch has explained his views of ma- 
laria as a cause of disease. That work is of course closely connected 
with this; and, in fact, the author considers this as but the second part 
or completion of that. It would be desirable, therefore, to give some 
account of his opinions on so important a point, by way of preface to 
our examination of the essay before us. But this also would lead over 
too wide a field; and it is not essential to the comprehension of those 
peculiarities in doctrine and practice of which we wish to give an ac- 
count. It will be well, however, to quote a short passage, which will 
serve to convey some notion of the importance which he attaches to 
malaria as a cause of disease. 

“ I have already said that the disorders produced by malaria include more 
than half of the total number prevailing at any moment throughout the world; as 
the deaths caused by the poison amount to half the mortality, or more of the 
earth; since writers, far less liable to suspicion than I probably now am, have 
stated it as far exceeding two-thirds.” p. 231. 

Dr. M. treats at great length of remittent and intermittent fever, 
and his manner of considering thera'is in some measure peculiar to 
kimself. The same may be said of his incidental remarks upon other 
diseases, and on neuralgia. But as it is not so much his general ac- 
count of these diseases, which we have intended to notice, as his par- 
ticular views on certain points of pathology and practice in relation 
to them, it will be well to state at once what these points are, and 
what particular views he has endeavoured to establish. 
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1. He has endeavoured to establish the identity between intermit- 
tent and remittent fevers and neuralgia, in their cause, their nature, 
and their treatment In other words, he has undertaken to show that 
the different affections which he classes together as neuralgiae, are 
produced by the same general cause with intermittents, viz. malaria, 
(though he admits that there are occasional exceptions to this state- 
ment,) that they are exhibitions or developments of the same morbid 
disposition of the system; the same pathological state which in one 
patient produces intermittent or remittent, producing in another neu- 
ralgia, and vice versa, and that this state may be remedied by the 
same means, whether it exhibit itself as an intermittent or a neu- 
ralgia. This may be regarded as his principal purpose. The others 
which we are to mention are subordinate to and grow out of this. 

2. He has endeavoured to show that certain states of the general 
health, of an obscure and chronic nature, and certain cases of common 
disease, which are usually supposed to have a distinct origin and an in- 
dependent character, are actually concealed or masked intermittents 
or remittents, often arise from neglected cases of these diseases, and 
are to be cured by a similar course of treatment. 

3. He has endeavoured to prove in a similar manner, (after having 
first shown that the neuralgiae are identical with intermittents,) that 
many painful affections, not generally suspected to be of such a na 
ture, and some affections not exactly painful, are actually neuralgia?, 
and to be so treated. 

4. Another object was to illustrate the bad effects upon health in 

general, and more particularly on the diseases of which he speaks, of 
certain modes of practice and rules of diet, very much in vogue 
among physicians at the present day. We mean the reducing system 
by bleeding, purging, &c. and the antiphlogistic regimen, which for- 
bids wines and spirits, and confines the sick to vegetable, unstimu- 
lating food. j 

5 . The last purpose of our author, and one which he seems to have 
had much at heart, seems to have been to expose the bad logic, the in- 
consequential reasoning, and the lamentable perversion and insuffi- 
cient observation of facts, of which all preceding medical writers 
have been guilty. He labours to prove that the low state of medical 
science, and the evils which attend it, have resulted from the want 
of that exact method, in experiment, observation, and reasoning, 
which has proved of such signal advantage in physical science. 

Now we do not mean to say that our author had these five definite 
purposes in his mind during the composition of his work. He might 
perhaps be disposed to deny the justice of some parts of our state- 
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inent altogether. Yet we venture to say, that any individual who 
candidly reads the book, will allow that we have attributed to him 
no intentions, no purposes, which he does not either distinctly ad- 
mit, or which are not clearly exhibited in the general spirit which 
pervades what he has written. In our examination, however, it will 
be impossible to arrange the proofs in support of these several posi- 
tions, in the exact order in which we have stated them, .because Dr. 
Macculloch has not himself so arranged his work. This previous 
statement of them will contribute much to the right understanding of 
an analysis of his facts and reasonings in their support; but in pro- 
secuting this analysis, it will be necessary to follow the order which 
he has adopted in his essay. 

In the first chapter the remittent fever is described. Of it9 con- 
tents we have only to state the opinion advanced in it, that conta- 
gion and malaria are the only causes of fevers of any moment, and 
that the other causes to which its production has been ascribed are 
either imaginary or of little importance. This opinion was previously 
stated and defended at length in the author’s essay on malaria. 

The next chapter is 44 On the Chronic or Relapsing and Obscure 
or Anomalous Remittent.” Under this head Dr. Macculloch de- 
scribes in the first place an affection of the general health, not un- 
common, usually known by the names of “nervous fever,” “low 
fever,” 44 fever on the spirits,” 44 fever on the nerves,” which, 44 with 
unpardonable carelessness, as it appears to me, systematic writers, 
and Cullen, among others, have often, perhaps always, confounded 
with contagious fever, under the name of typhus mitior.” The dis- 
tinction which he believes to exist between the cases to which he re- 
fers, and the 44 slender” cases of typhus or contagious fever, consists 
in the durability, the long-continued character of the former. Mild 
cases of contagious fever are short as well as slight. MHd cases of 
fever from malaria, on the contrary, are durable. He believes that 
all long-continued or often-relapsing fevers belong to this class. 

“ And if the fever in question can sometimes be clearly traced to that cause, 
(viz. malaria,) its whole character, when carefully studied, is that of remittent 
fever in its pure and acknowledged form, and in its severer modes. Its dura- 
tion, and its tendency to critical periods, are the same, and it is rarely, if ever, 
without a diurnal remission, which nothing but neglect will prevent the physi- 
cian from tracing, though it often does require a minute attention, on account 
of the want of contrast between the paroxysm and the intermission, arising 
from the feebleness or small severity of the symptoms. Further, it often termi- 
nates in an intermittent as slender and obscure as the original disease; while it 
also is not unfrequently followed by the local affections of the nerves, such as 
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periodical head-ache, tooth-ache, intermitting rheumatism, and even marked 
neuralgia.” p. 36. 

In further proof that this is a remittent and not a contagious fever, 
he states that it is apt to recur in frequent relapses for many years, 
which does not happen with regard to the latter disease, and that it 
is not unusual for it to be attended by glandular visceral affections. 

This disorder is sometimes evinced merely by muscular weakness, 
without any proper febrile symptom, the appetite even remaining 
good. In such cases the patient is suspected of pretending sickness, 
as might happen with regard to a soldier, or, if a person of leisure, of 
being indolent, vapoury, or hypochondriacal. But even where this 
symptom alone is present, the course of the disease is said to be such 
as to indicate a remittent fever. It has regular periods of relapses 
and of self-cure; a daily paroxysm, during which the patient is at 
the extreme point of debility; and a remission, during which he is 
stronger and more capable of exertion. 

In many cases, however, there is a variety of other symptoms. 
The appetite is irregular, but if we may so speak, regularly irregu- 
lar; always good at one part of the day, always bad at another part. 
The pulse, though not necessarily accelerated, undergoes a change 
in the period of the paroxysm. There is an affection of the mind, not 
amounting to delirium, but approaching it This affection is of course 
remittent, and the paroxysm being generally in the morning, the pa- 
tient’s mind is most disturbed at that period of the day. Some sui- 
cides, and strange, unaccountable crimes are supposed by Dr. M. 
to have been committed under the influence of the paroxysm, by indi- 
viduals, who would have shrunk from the same acts at any other time. 
4 * Some of the most remarkable suicides have been committed on ris- 
ing in the morning, and in a certain paroxysm of fever, which many 
persons, 'who have felt and checked the inclination, have described 
as attended with confusion of thought, thirst, a tremor of the hands, 
and other unequivocal symptoms of fever.” 

Two states of mind are sometimes exhibited by the patient— one 
of torpidity and one of excitement— corresponding, in the fertile 
imagination of Dr. Macculloch, to the cold and the hot fit. In some 
cases the patient is seized with a drowsiness, continuing for a longer 
or shorter time, sometimes not more than a minute, but still very 
manifest, and marking the commencement of the paroxysm. 

Beside these symptoms, there is head-ache, lassitude, restless- 
ness, aching of the limbs, &c. &c. But it is in vain to go through 
with the description of this disease, which affords throughout a most 
remarkable exemplification of the influence which preconceived 
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opinions have in warping the judgment of even the most acute indi- 
viduals. The whole of this description consists of but little else on 
the part of Dr. M. than an attempt to show how the thousand various 
symptoms of ill health exhibited by habitual invalids, may be ac- 
counted for, on the supposition that they are afflicted with remittent 
fever, of a “slender character,” but protracted in duration. 

The only actual proof which Dr. Macculloch offers in support of his 
opinion, is the alleged remission in these affections. Every physi- 
cian, he asserts, who is not “ the slave of terms,” will, or ought to 
observe its periodical attacks, trace a periodical change in the poise, 
and be able to discover the commencement of the paroxysm in the 
altered physiognomy of the patient, a shrinking of the features, a 
paleness of skin, &c. 

Many cases of dyspepsia, as they are commonly called, are re- 
garded as only cases of this disease, mistaken and badly treated. 
The same is asserted of hysteria, r of amenorrhoea, of dysmenor- 
rhoea, and of the various nervous and hypochondriacal affections. In 
all these cases, that which is the consequence of a remittent fever of 
an obscure character, is generally magnified into the essential dis- 
ease, and made the principal object of the treatment, to the great 
detriment of the patient But it would be in vain to attempt to fol- 
low the author through his whole examination of this subject We 
must be contented with quoting the summary which he gives at the 
conclusion. 

“ It is a remittent fever, bearing all the characters of that disease as it is uni- 
versally known ; but in a modified degree, and often so slight as to require 
some attention in tracing its form, and even its existence. 

“ It is apt to become habitual, or to recur at frequent but variable intervals, 
during an indefinite course of years, so as even in some instances to occupy al- 
most a long life. In such a course, it also varies its characters and symptoms, 
and in some cases becomes a masked chronic intermittent; while in others, the 
imperfection or brevity of the intervals may cause it to appear as a continued 
febrile state. 

“ Its accessions, when they are to be defined, are as various in duration as 
those of the ordinary severe remittent. 

“ It is the sequel, in some cases, of quotidian intermittent, or of double ter- 
tian; and if a mild fever of this nature follows a common tertian, the length of 
the interval will oblige us to rank it under tertian, as a chronic disease. It is 
also the sequel of common and acknowledged remittent; and thus it may also 
be a sequel of what is called typhus fever, because the remittent is often thus 
misnamed. It is equally a sequel of what is called low fever, or nervous fever, 
which, equally mistaken for a mild typhus, is a remittent. And these also are 
the proofs of the real nature and origin of this disease; since it is their con- 
tinuation, or forms varieties under them. And while its causes must be sought 
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m mnUria, (though others ere not absolutely excluded, in our present state of 
knowledge,) even when it occurs as a primary disease, this also establishes, 
even further, if that were necessary, its true nature.” p. 71. 

In treating of the anomalous, obscure, and simulating intermit- 
tents, Dr. M. goes through very much the same course of investiga- 
tions as that which he has adopted with regard to remittents. His 
object is to prove, that a great variety of diseases, or symptoms of 
disease, which have usually been regarded as independent affections, 
produced by the ordinary causes of derangement in the human frame, 
are in fact the consequences of an obscure or anomalous intermittent 
fever, and to be cured by the same remedies. He admits that acute 
cases of this sort have received from physicians a share of attention; 
but that chronic ones have been almost entirely neglected, to the 
great injury and mal-treatment of the unfortunate subjects of them. 

As intermittent may, at its commencement, assume the appearance 
of apoplexy, leading both physicians and friends to consider it an at- 
tack of this disease alone, the evil of such a mistake, in the opinion 
of our author, is, that bleeding would be probably resorted to, and 
that the consequence of the use of this remedy is often to induce 
palsy, sometimes death, and always to produce additional bad symp- 
toms. A modified form of the same affection is a lethargic or coma- 
tose state* which sometimes ushers in the disease, and without care- 
ful investigation may also be mistaken for an affection of the brain. 
The mistake is in this case also of serious import, since the bleeding 
and cupping, which would be immediately had recourse to, on the 
supposition of an increased flow of blood to the brain, will lead to 
palsy, epilepsy, fatuity, idiotism, or at best, to a long train of nervous 
symptoms. 

Paralytic affections make their appearance also as a substitute for, 
or as a symptom in, both acute and chronic intermittents. Some- 
times they usher in the disease, sometimes they occur in the course 
of it, and sometimes the original disease terminates in them. Dr. M. 
gives us some striking instances of the truth of his general statement 
on this point; instances sufficient to support his doctrine of the con- 
vertibility of intermittent into palsy and vice versa, but not to au- 
thorise ail the deductions which he has seen fit to make from them. 
For his account of them we must refer to the volume itself, pp. 145, 
146, 153. 

Beside these well-marked affections, a great variety of others may 
take the place of dm intermittent paroxysm. The phenomena of the 
cold fit may be very brief, only lasting a few minutes, or the sensa- 
tion of cold may be conferred to a small spot. Sometimes there is 
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no coldness, and the substitute may be a comatose state, or an ir- 
ritable or nervous state of mind, or a feeling of debility or restless- 
ness, or an insensibility to pleasurable impressions. Or it may con- 
sist in thirst, in loss of appetite during a certain period, or in head- 
ache, or in an increased secretion of urine, or the patient may be in- 
sensible to any ill feeling whatever, in which case there is no guide 
but the peculiar physiognomy always observable during the paroxysm 
of intermittent. 

The effect of chronic or habitual intermittents is to weaken and 
destroy the intellectual faculties, and this effect, according to our 
author, is very much promoted by the vicious modes of treatment so 
prevalent among physicians. But even mania is sometimes met with 
of a distinctly intermittent type, having quotidian or tertian pa- 
roxysms, as regular and as well-marked as those of the most distinct 
ague, and capable of being cured by the same remedies. 

Vomiting is another affection which may occur regularly as part of 
the intermittent paroxysm, and may become the most conspicuous 
symptom, the only one indeed to which the attention of the patient 
is directed. It in fact constitutes the termination of the paroxysm, 
and is commonly preceded by a state of drowsiness, or by some other 
symptoms which the patient may neglect to notice, because they are 
so slight, and also because they are habitual. This form of the 
paroxysm may continue some months, and then subside, or be ex- 
changed for some other symptom. 

Palpitations of the heart, and other variations in the mode of ac- 
tion of this organ, Dr. M. has detected, as constituting the paroxysm 
of the chronic intermittent, and being cured by the same remedies. 
An affection of the same kind is what is usually denominated rheu- 
matism of the heart; and both these affections, though treated of un- 
der the head of chronic intermittent, are regarded properly as neu- 
ralgia of the heart. Still, as neuralgia is only another form of inter- 
mittent, in the view of our author, this misplacement is matter of lit- 
tle moment. , 

Many other affections are enumerated as being related in the same 
manner to intermittent fever, and produced in the same way by its 
cause, malaria. Among these are some cases of rheumatism; some 
forms of diarrhoea; a kind of cough, commonly called spasmodic or 
nervous; the catarrhus cestivus, the hay fever of the English, or, as 
more frequently denominated among ourselves, die rose cold; certain 
cases of cough, accompanied by emaciation, which have been mis- 
taken for phthisis; and an intermitting or periodical variety of stcan- 
gury. 
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Having thus stated the opinions of Dr. Macculloch, as we believe, 
with perfect fairness, it remains to inquire by what method of proof 
he establishes, to his own satisfaction, the identity of these various 
affections with the intermittent fever. All practitioners, we suppose, 
would admit, that intermittent fever leaves the constitution of many 
individuals very open to attacks of other disorders, and that those 
disorders are, in such subjects, liable to present something of the in- 
termittent form — that various diseases may arise in the course of in- 
termittents, taking their place entirely, or alternating with them— 
and that these diseases may be removed by the same remedies as 
those which remove intermittent fever. In short, they would admit 
that cases may occur, and probably have occurred, of all the various 
anomalies of which he treats. But it must require a large amount of 
credulity, or a most unqualified reliance on mere authority, to be 
willing to receive all the conclusions at which Dr. M. has arrived, 
on such kind of evidence as has satisfied him. 

The Btate of the case is, we suspect, very nearly this. The author 
admits, on several occasions, that his sphere of observation in gene- 
ral practice has been somewhat limited ; while he has had opportunity 
of witnessing, very extensively perhaps, the effects of malaria in the 
production of disease, intermittent and remittent, acute, chronic, 
and relapsing; and also the influence which these diseases exert on 
the general health. At the same time he entertains views of the na- 
ture of medical reasoning, somewhat at variance with those of most 
physicians, and is disposed to adopt a principle similar to that re; 
cognised in the exact sciences, which regards a single fact, perfectly 
well proved, to be sufficient for the establishment of a general law. 
These circumstances have led him to attach undue importance to the 
striking individual cases which he has met with, and to generalize 
somewhat hastily from them, with regard to a large amount of other 
cases, bearing to them a certain degree of resemblance, but in which 
he is able to find an exact similarity. 

Now what are the circumstances which our author regards as suf- 
ficient to establish the identity between these affections and inter- 
mittent or remittent fever? Chiefly these — viz. their liability to 
regular remissions— their occasional alternation with true intermit- 
tent or remittent fever— their cure by the same remedies, and pro- 
duction by the same causes. 

With regard to remission as a characteristic of disease, there is 
hardly any disease, or state of health, in which, by a careful scru- 
tiny, one may not discover something like it In many of the cases 
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considered by Dr. Macculloch, he admits, that it is very difficult to 
get at the fact of the remission, that patients are not aware of it, that 
physicians do not even stumble upon it after months attendance, that 
it is only to be ascertained by a rigorous cross examination. We 
venture to say, that there are few patients, who, if schooled by Dr. 
Macculloch on this point, would not soon have, or fancy that they 
have, a daily remission of their symptoms, since a very strong influ- 
ence operating upon the mind will often cause or contronl pheno- 
mena of disease. Beside this possible, and even probable effect upon 
the imagination, it is matter of fact, that most diseases are subject to 
remissions, and that these are often peculiarly regular. Remission 
may be indeed regarded as, in some measure, a law of the pheno- 
mena of the animal economy. Even in health there is a change in 
the mode in which the several functions are performed, and in the 
symptoms by which their performance is indicated, at different pe- 
riods of the day. In acute diseases one can hardly bring to mind 
cases which do not exhibit remissions and exacerbations, slight per- 
haps in degree, but still perfectly distinct. In chronic complaints 
the same general law is found equally true. Let the disease be what 
it will, accompanied by a proper symptomatic fever or not, we may 
almost always detect, on examination, that the patient is generally 
better at a particular period of the twenty-four hours. There is a 
diminished intensity of his symptoms, if nothing else, at that parti- 
cular time. He is better in the morning, or better in the afternoon 
pr evening. There is some one meal, perhaps, for which he has a 
relish, although he has none for any of the others, or perhaps he can 
take food later in the evening or night than any of the regular meals. 
At all events, in some way or degree this disposition to remission is 
manifested in a large proportion of cases. How can it therefore be 
fairly taken as a proof, that a disease has in it anything of the pecu- 
liar intermittent character? 

Then, as to the occasional alternation of there various affections 
with proper remittent or intermittent fever, we cannot consider it as 
any proof of the identity of the diseases, except in those particular 
cases in which it occurs. That a head-ache, or neuralgia, or para- 
lysis, or hysterical affection, alternates with intermittent fever, and 
is cured by the same remedies, is no doubt sufficient to render it 
highly probable, that in the individual case the complaint is one and 
the same. But it is in no degree sufficient to show that any other 
ease of head-ache, neuralgia, &c. is identical with intermittent, even 
should one be able to detect that the patient has a sensible remission 
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of some one or more of his symptoms at a particular hour of the day, 
or, where no symptom remits, that he has at that hour the peculiar 
physiognomy of the intermittent paroxysm. 

As to the cure of these affections by the same course of treatment, 
one can hardly regard it as seriously offered by way of proof, and yet 
our author frequently refers to it as if he viewed it as such. We do 
not see why this should be considered a proof that a complaint had 
its origin in intermittent, any more than the removal of disease by 
mercury should be considered a proof that it had a syphilitic origin, 
or of an eruption by the external application of sulphur, that it was 
the itch. 

The production of these affections by the same cause as that which 
gives origin to intermittents may occasionally happen, and some re* 
markable instances of this sort are mentioned by Dr. Macculloch. In 
these cases we are not disposed to doubt the identity of the diseases, 
particularly as they have sometimes passed into, or alternated with, 
each other. But the existence of this fact gives no sanction, in our • 
view of the case, to a theory which includes affections so heteroge- 
neous in character, and in such immense numbers, under one com- 
mon denomination. 

The peculiar state of the general health, which has been described 
by Dr. M. as a form of chronic and relapsing remittent fever, and 
which, as he states, is commonly known by the names of low fever, 
fever on the spirits, &c. is probably pretty familiar to all practition* 
ers. So also most of the other affections which he has taken such 
pains to show to be identical with intermittent fever, will be easily 
recognised. They are common to all situations, both those infested 
by malaria and subjected to intermittents, and those which are 
free from it The same may be said of neuralgia. It may be found 
under all circumstances of exposure, and is the offspring of those 
common causes of disease which operate upon our species in every 
climate and region. We are writing in a part of our country where 
intermittent fever, so far as we have been able to learn, has never 
been known to originate, within the memory of man. Yet we have no 
lack of cases of disease exhibiting complete and palpable remissions; 
none of neuralgia in all classes of society; none of hemicrania, or, in 
short, of any of those multifarious forms of disease which Dr. Mac- 
culloch has enumerated as among the consequences of malaria, and 
as being in fact disguised or anomalous intermittents. 

If there be this close connexion between the diseases in question 
and intermittents, so that in truth we are only to consider them as 
intermittents in disguise, it is somewhat remarkable that among us 
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they should always keep themselves in the dark; that they should never 
throw off the mask And show themselves in their true character. If in 
districts where interim ttenta prevail, they so often become disguised, ir- 
regular, and obscure, it is strange that where the disguised, irregular, 
and obscure form is so prevalent, it should never come out and ex- 
hibit its genuine features. This view of the case is fully sufficient to 
show, that so far as a particular district of country, not subject to 
intermittents, is concerned, there is no reason to attribute the cases 
of disease in question to the same external causes, or to the same 
morbid state with intermittents. Now, if in this district these cases are 
as frequent as in & district where intermittents do originate, we argue 
that there is no ground for believing them to be generally the conse- 
quences of intermittents, or identical with them. If the general 
causes of disease are adequate to their production among us, why are 
they not adequate in all cases, and under all circumstances. The 
individual cases which have produced so great an influence on the 
mind of Dr. Macculloch, will not maintain his theory against this 
general fact We have full faith in the correctness of his inference 
with respect to these particular cases, but cannot admit the general 
deduction which he is disposed to draw from them. 

The remarks which have been made on this peculiar feature in the 
theoretical views of our author, apply equally to the doctrines which 
he inculcates concerning neuralgia. As has been implied, in what 
has been already said, he entertains the opinion, that neuralgia in all 
its forms is but intermittent in & different shape, and that it is to be 
cured by the same remedies. In this belief we cannot join him. But 
although differing on this point, we cheerfully admit the great value 
of that part of his work which relates to neuralgia. Always disposed 
to carry his views to extremes, there is still remaining, after all al- 
lowances, a large fund of useful practical information, both with re- 
gard to the history and treatment of the singular and obscure affec- 
tions classed under this title. 

Dr. Macculloch first speaks of neuralgia of the face, or tic doulou- 
reux. His belief is, that this disorder is not, as has been often sup- 
posed, of recent origin, but that no account of it has been preserved 
in a distinct form from the very imperfect views of its pathology 
which have prevailed. Cases of it, when they have occurred, have 
been classed under various denominations. They have been called 
rheumatism of the face— disease of the antrum maxillare — periodical 
head-ache — clavus hystericus — tooth-ache— and gout The introduc- 
tion of a definite term, tic douloureux, although an objectionable one 
in itself, has been of much use in concentrating the observation of 
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physicians on instances of this disease, and leading them to consider 
these instances in a more general and connected manner. 

The symptoms of a paroxysm of this neuralgia are described much 
in the same way as by other authors. The author dwells particular- 
ly, however, on the intermittent character which it presents, and as- 
serts positively the existence of a regular cold stage, either indicated 
by something like a chilly fit, or when less distinct, by Some change 
of countenance resembling that which is observed in the commence- 
ment of an intermittent To this chilly fit succeeds the pain which 
corresponds to the hot fit, and is sometimes marked by an increase 
of local heat, and sometimes swelling and redness, and by thirst 
The sweating stage is rarely well marked, and is discovered only by 
the facility with which a perspiration is produced by exertion. 

It is acute and chronic. The paroxysms in the acute are regular 
and distinct, occupying a certain time, from a number of hours to 
but a few minutes, and leaving an interval of health. The paroxysms 
are generally quotidian. Tertian and quartan periods occur, but 
when they do, their return is not so regular. The chronic cases are 
less regular. Indeed, we do not see that the author succeeds in es- 
tablishing any thing like an approach to regularity in the return of 
the paroxysm, and he in fact alludes to but a single case, recorded 
by Sauvaoks, in which the paroxysms recurred once in eight days, 
and continued at this interval for three years and a half. We infer 
from his admissions on this point, that there is nothing in the chronic 
neuralgise of the face, which include nearly all cases of what is pro- 
perly called tic douloureux, like regularity in the return of the pa- 
roxysm. Still he clings to the theory in spite of the feet, and at- 
tributes* the want of evidence of this part of it to defective observa- 
tion, or obstinate self-delusion on the part of others, and limited ex- 
perience in himself. 

. In the next chapter, Dr. M. attempts to establish the identity of 
the common periodical or intermittent head-ache, or hemicrania, with 
neuralgia and with intermittents. To intermittents it has undoubt- 
edly very strong points of resemblance, in the almost complete regu- 
larity of the return of its paroxysms, and the readiness with which it 
yields to the same remedies. We have looked in vain, however, for 
those symptoms of resemblance in the character of the paroxysm 
which are represented as being so distinct. We have inquired care- 
felly, and that too since reading this work, for the cold fit, and for 
the sweating stage indicated by the increased disposition to perspi- 
ration, but have inquired to no purpose. Patients do not discover in 
their countenances even that peculiar physiognomy of the interroit- 
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teat paroxysm which k so obvious io Dr. MaccuUech. The whole of 
this chapter, containing too, as it does, much that is practically use- 
ful, affords a remarkable instance of the great extent to which a 
writer may be blinded by his theory, to the most obvious facts. Every 
thing in history of periodical head*ache, indicates its origin from ca- 
tarrh of the head, or of the head and lungs. It fellows almost inva- 
riably the ordinary symptoms of a catarrh of greater or less extent; 
a catarrh too, which may often be traced to the usual causes of that 
disease. And we submit the question, whether, with a little excep- 
tion, its symptoms do not resemble those of catarrh as much as they 
do those of intermittent The head-ache is intermittent, often per- 
fectly so, but not always. Catarrh is generally at least remittent, 
sometimes absolutely intermittent Then: cause is identical, whilst 
that of intermittents is entirely different It is true, there is no re- 
semblance between the severe pain of the head-ache and the princi- 
pal inconveniences of catarrh~*ieither is there any greater, except 
to eyes armed with the glasses of theory, between this pain and the 
symptoms which are exhibited by a paroxysm of intermittent In 
short, there is no want of evidence for the opinion that periodical 
head-ache is only a certain way in which the morbid state of the sys- 
tem, produced by catarrh, developes itself; whilst there is very little 
evidence that it is a way in which the morbid state, produced by in- 
termittents, developes itself. 

With regard to the evidence derived from the remedial effect of 
the same mode of treatment in these diseases, we are persuaded that 
it ought to have little weight Many other diseases yield to these 
remedies; and in particular, many other species of head-ache, which 
even the ingenuity of Dr. MaccuUoch could not torture into an iden- 
tity with intermittents, are essentially benefited or entirely cured, 
by quinine and arsenic. 

In connexion with his description of periodical head-ache. Dr. M. 
briefly alludes to cases of intermittent vertigo, and one of intermit- 
tent deafness which he has noticed, and to cases of intermittent fa- 
tuity, which he thinks possible. He also takes occasion to remark, 
with some severity, upon the modem doctrine of the flow of the Mood 
to the head, and upon the practice which is the result of that doc- 
trine. We shall have occasion to refer to the opinions expressed on 
these points in the sequel of this article. 

He next describes affections in various organs of the body, which 
are regarded as neuralgias, and for the most part with great appear- 
ance of probability. Those we can do little more than enumerate. 
He describes neuralgia as affecting the optic nerve; the testicle; the 
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penis; the hand and finger*; the knee; the tibia; the toes; the rectum; 
the thigh, and the kidney. A few cases only are given, of these seve- 
ral varieties, and they are all related in that morbid spirit of hypo- 
thesis which deforms this whole volume; still they are of value as di- 
recting the attention of practitioners to certain phenomena of disease 
which have been generally overlooked. 

A separate chapter is devoted to sciatica, on account of its greater 
frequency, and the attention it has heretofore attracted. That he 
offers many good reasons for regarding it as a neuralgia, cannot be 

* denied. We would only add, that part of his reasoning on this, as 
well as on several other occasions, amounts in substance solely to 
this:— -this disease has remissions and paroxysms, therefore it must 

* be neuralgia, and the paroxysms are, or might be regular; and 
further, this painful affection is a neuralgia, therefore it must come 
on in regular paroxysms. 

That a writer so easily satisfied with evidence, where any exists, 
or so readily taking it for granted where it does not, should have 
ever found it necessary to doubt on any point, was not to have been 
expected; yet he has a chapter entitled 44 Questionable Neuralgia.” 
Under this title he includes lumbago; the pain of the loins in fever; 
a pain in the stomach, often attributed to dyspepsia, an affection 
which was regarded as an inflammation of the spinal nerve, and the 
pain in the ear called usually otalgia. 

The glands are also regarded as being capable of a neuralgic affec- 
tion. As examples of such an affection are mentioned, the flow of 
tears and of saliva frequently occurring in neuralgia of the face; a 
violent flow of water from the nose, known to occur in the same dis- 
ease; 44 an increased secretion from the testicles, accompanying a 
somewhat slight, though periodical affection in the vicinity, which 
was clearly referrible to neuralgia;” a diabetes taking the place of 
an intermittent, coming on periodically at the same time, and oc- 
cupying the same length of time as the intermittent had done, the 
saccharine quality even of the urine being confined to the same pe- 
riod; and a salivation following upon, and taking the place of inter- 
mittent, being, as our author remarks, 44 a transference or localization 
of the intermittent” 

Next Dr. Macculloch considers the subject of neuralgia from in- 
jury. Of this affection he alludes to several instances, viz. one in 
the finger from the prick of a needle, one in the arm from a blow 
upon it; one in the foot from a blow with a sharp-pointed stone; and 
one in & finger in which a fragment of glass had been buried, so as 
to leave a small induration. Some of these cases were cured by 
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arsenic, whilst the others had become chronic, and resisted all the 
treatment which was submitted to. Cases of neuralgia analogous to 
these arising from injury, arise also from tumours pressing on a 
nerve, from ulcers, or from any cause exercising a permanent me- 
chanical influence on a nerve. An analogy between tetanus and 
neuralgia is strongly hinted at; and the author is evidently more than 
half inclined to regard the common pain of corns, as of the same 
nature. 

A chapter is devoted to tooth-ache, the purpose of which is, as 
might be supposed, to show the analogy between tooth-ache, neural- 
gia, and intermittents, and the folly of the common opinion with re- 
gard to it. His mode of reasoning may be easily imagined from the 
examples we have already given of it. Many of his practical remarks 
evince much sagacity, and are of a good deal of value, on this dis- 
ease; and though we presume neither physicians nor patients will be 
quite convinced that it is better to cure tooth-ache by bark, quinine, 
and arsenic, than by extraction, still many will agree with him that 
the indiscriminate removal from our jaws of all painful and carious 
teeth, without attempting their relief in any other way, is both cruel 
and unnecessary. We fear that much comfort and health too, have 
been sacrificed to the common prejudice, that, whenever a tooth 
aches, from whatever cause, it ought to be immediately extracted. 
The remarks of Dr. Macculloch on this subject, may be read with ad- 
vantage by all who are in any degree interested in the treatment of 
diseases of the teeth. 

The last of the forms of disease, included by Dr. M. within the 
all-pervading embrace of his theory, Is rheumatism of the eye, or 
neuralgic ophthalmia. A particular account of the chapter relating 
to this subject we must omit, making the same remark we have be- 
fore, that while there is constantly exhibited the same oVerweening 
fondness for theory, and the same perversion of facts in its support, 
there is still much that is valuable with regard to the history of the 
disease of which he treats, and many useful suggestions concerning 
its treatment 

We are sensible that this is but an imperfect view of the contents 
of the volume of Dr. Macculloch; yet it is as full as the necessary 
limits of an article would permit, and we are not aware that we have 
omitted any thing which is important to a right understanding of his 
peculiar system of theory or of practice. Indeed, as may be in- 
ferred from what has been already said, the principle on which he 
explains the nature of the diseases of which he writes, although ap- 
plied to a great variety of affections, has in itself very little variety. 
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imd is subjected to very little modification. He has a standard to 
which every thing is referred 5 to which every thing conforms, or is 
made to conform. 

He enters at large’into the treatment of the several cases of which 
he has written, viz. remittents or intermittent^, both regular and 
irregular, and obscure; and the various neuralgia. We shall confine 
our attention to his remarks on the cure of neuralgia. 

His mode of treating neuralgia is fundamentally the same with 
that which he recommends in intermittents. Of its success he re- 
marks that it has never failed him in any case of recent origin, or 
moderate duration; that it has even succeeded in numerous instances 
of very long standing, and in many at the same time, which had been 
received from other practitioners as incurable diseases; that it has 
failed only in those inveterately chronic cases, analogous to the 
simple intermittents of the same character, in which also the same 
treatment fails; and particularly in those cases accompanied by vis- 
ceral disease. 

The author first remarks with regard to the cure of these affec- 
tions, “that they often disappear without medicines, and even with- 
out apparent remedies of any kind, by a spontaneous action of the 
constitution; whilst they are also truly cured by circumstances that 
are not noticed, and to which the credit is not given . 99 This circum- 
stance gives frequent occasion for attributing to some remedy relief 
which has been actually produced by an effort of nature or some- 
thing else. The turn of life, as it is vulgarly called, in women, fre- 
quently relieves them from neuralgic affections, and also from some 
of the states of health left by intermittents. The same effect is also 
produced by a change of air, by strong mental impressions, by a 
fright, by an influence exerted on the imagination, as in animal mag- 
netism, and by charms. A case is mentioned of tic douloureux, which 
had resisted remedies in the hands of Dr. Macculloch, but which was 
cured at once by an old woman to whom he referred it, and who had 
great reputation for the removal of similar diseases by certain unin- 
telligible charms. 

A fit of neuralgia, like a fit of intermittent, may often be prevent- 
ed by stimulants and narcotics given before the paroxysm, and by 
thus breaking the habit of recurrence, the disease may be sometimes 
cured. Intoxication sometimes cures, partly in this way, though 
principally perhaps by exciting another action, or a temporary artifi- 
cial disease in the system. The occasional cure of neuralgia by this 
No. XIV.— Feb. 1831. 40 
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means, has led to the general use of narcotics in its treatment, and 
they have been pushed, according to Dr. Maceulloch, to a most out- 
rageous and dangerous extent* but have rarely benefited the patient 
or removed the disease. 4 4 They have been recommended and adopt- 
ed without a correct view, or any view at all, of the theory or nature 
of this class of diseases; empirical remedies against a symptom, ac- 
cording to the usual mechanical practice of physic; means of quelling 
pain, without inquiring from what that pain proceeded.” 

The only proper remedies of neuralgia are the tonics, administer- 
ed on precisely the same principles as in intermittent fever. The to- 
nics are divided into three classes; vegetable bitters, astringent ve- 
getables, and metallic substances supposed to possess an analogous 
power. At the head of these three classes respectively, in point of effi- 
cacy, are placed the nux vomica, the Peruvian bark or its preparations, 
and arsenic. Thesp may also be regarded as the representatives of 
the character of these classes. Bark is represented as the most valu- 
able in intermittent, and arsenic in neuralgia. The latter often acts 
like a charm on the pain, even in cases of many years duration. 

In intermittents, the general mode of administration is, to give 
the largest quantity which can be taken without offending the sto- 
mach or producing disturbance, during the intermission, and to 
avoid their use during the paroxysm. Some exception to this rule is 
advised in quotidians, where the interval is very short, but even in 
such cases the cold stage is to be left free from medicines. In Eng- 
lish practice it is most common to give moderate doses of bark, and 
to persevere in its use without limit; in foreign practice to give as 
much as can be borne for a few intervals, and then to cease; recom- 
mencing the use of it at some distance of time should it fail. It is of- 
ten true, that where a large dose is inefficacious, a small one is use- 
ful; ten or fifteen grains will sometimes produce the effect, which a 
drachm has failed to do. It is a common opinion, that where the sto- 
mach is offended no good is done, but there is some evidence against 
this; it seems also to be generally true, that the perseverance in the 
use of the bark beyond a few days is nearly useless. The best form 
of this remedy is the modern preparation, the sulphate of quinine. 

Arsenic is less efficacious than bark in diseases of a highly febrile 
character, and of long duration, and which approach to the remittent 
in their form. It possesses no power at all in the very chronic dis- 
ease, though perhaps not more nugatory than any other remedy, fern 
new and simple intermittent, particularly a tertian, it is a more rapid 
and convenient remedy than bark. It is also more effectual incases 
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where the disease pots on the anomalous symptoms and characters 
which have been alluded to. 

Dr. Macculloch does not regard the common preparation of arsenic, 
Fowler’s solution, as the best form of administering it He asserts, 
that where this has failed, it has succeeded in the form of the common 
arsenic of the shops, given in powder diffused in sugar, in doses of 
from one-sixteenth to one-eighth or even one-sixth of a grain, three 
or four times in a day. The common opinion of immediate danger, 
or of ultimate bad consequences from its use, he does not believe to 
be well founded. It is to be administered with caution, and intermit- 
ted, or its dose diminished, when unpleasant symptoms, such aq nau- 
sea, head-ache, tremors, griping pains and purging, eruption, and 
oedema about the face and neck arise. Sometimes patients have per- 
severed in spite of these symptoms, without any ill consequence, and 
with the expected benefit to their disease. 

These remedies, properly administered, our author believes to bo 
almost infallible in the cure of recent and regular cases both of in- 
termittent and neuralgia. But there are two circumstances under 
which they are very liable, as well as all other remedies, to prove 
unavailing. The first is when the attacks of the disease are very ir- 
regular, and the second when the disorder is of very long standing. 
These two circumstances, both in intermittent and neuralgia, are 
very commonly united. 

In irregular or ill-marked intermittent, blood-letting, an emetic, 
purgatives, or a mercurial affection of the system, will sometimes 
render the disease regular, and the same means may prove effectual 
in neuralgia, as preliminary to the administration of tonics. But in 
the inveterately chronic disease, no such summary measures are 
likely to prove advantageous. The cure must be principally confided 
to general measures; such as the removal of the patient from the si- 
tuation m which he has been exposed to the cause of the disease, ma- 
laria; the administration of the remedies which have been mention- 
ed, upon every recurrence of the symptoms, with the view of inter- 
rupting and breaking up the habit in which the affection partly con- 
sists, and adherence to a full and somewhat stimulating diet, includ- 
ing the rational use of wine, with warm clothing, and as little expo- 
sure to cold, both locally and generally, as possible. 

Of local remedies, we are speaking now of neuralgia only, Dr. 
Macculloch has tittle to say in commendation. Camphor, opium, al- 
cohol, ether, &c. are at best only palliatives, and this only in mild 
cases. Blisters, issues and setons are absolutely injurious, and so 
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also is ice. Electricity and .galvanism are positively inert 'Warmth 
and moisture, however, in the form of steam, applied by means of a 
pipe, or of warm fomentations, he has found actually efficacious in 
relieving the pain, shortening the paroxysms, and in thus contribut- 
ing to break up the disease. They tend also to remove the general 
soreness which accompanies and follows the paroxysm. This effect 
is also produced by the local application, and even by the internal 
administration of narcotics. 

So much for the juvantia in. this class of diseases. But this work 
is not less full on the subject of the Isedentia , and the author in- 
dulges very freely in censures upon certain modes of practice, very 
prevalent at the present day, which he represents not only as injuri- 
ous, and even fatal in their consequences, when employed in inter- 
mittent and remittent diseases, but also when employed under other 
circumstances, and in fact under almost all circumstances. The re- 
medies so obnoxious to him are bleeding, both general and local, 
purging, mercurial medicines, the alterative practice of Mr. Aber- 
nethy, -blistering, and in general those measures which tend to re- 
duce the strength and lessen the quantity of circulating fluids. The 
regimen to which he is opposed, is as we have before stated, that 
usually denominated the antiphlogistic 5 and he is opposed to it, not 
only when adopted as a means of removing diseases, but also when 
adopted as a rule of life by those in healths for every one is aware 
that the mode and habits of life often recommended to those in 
health as a means of averting disease and prolonging life, are pre- 
cisely the same in principle with those which constitute the antiphlo- 
gistic regimen in disease. 

We do not mean that Dr. Macculloch proscribes these remedies in 
all cases; he admits, if we recollect right, their propriety in certain 
.cases of high inflammatory action, partially in the early stages of re- 
mittent fever, and even under certain other rare circumstances in 
the diseases of which he treats. But it is obvious, that on general 
considerations he would regard the sphere of their utility as extreme- 
ly limited, and as generally injurious to the health and constitutions 
of mankind. 

As an example of the charitable construction which he seems ai*> 
ways disposed to give to cases in which blood-letting has been em- 
ployed, we may refer to what he has said of the effects of this remedy 
in intermittents. All the consequences, immediate and remote, 
which this disease leaves behind it, are attributed to loss of blood* 
whenever the patient has been bled. Thus where apoplexy and palay 
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occur in such a case, the bleeding is always the cause. On pages 
146, and 147, he relates certain cases of this kind, as if produced or 
aggravated by venesection ; yet offering no proof whatever, so far as 
we can see, why a disease which had an independent origin, might 
not have gone on increasing from the force of the original impression, 
in spite of, and not in consequence of, the remedies employed. But, 
in connexion with these cases, so far does he carry his prejudice on 
this point, that he even conjectures that two recorded cases of uni- 
versal palsy, following intermittents, were probably produced by the 
evacuant practice, although, so far as appears, not a syllable is lisped 
in the record, of the adoption of this mode of treatment 

In all parts of his work, he speaks in the same unqualified manner 
of the effects of blood-letting, always ready to suppose evil where it 
does not appear to have followed this remedy; and where evil exists 
to suppose that this remedy must have preceded, even where there 
is no intimation that it has. Among the errors connected with the 
prevalence of this practice, which gives occasion to much remark, is 
that which attributes many of the affections or symptoms, of which 
the head is the seat, to an increased circulation through the vessels 
of the brain, or its membranes, or its parietes; or to an increased 
quantity of blood in those vessels. We cannot do better, in order 
either to explain his views, or to illustrate the spirit in which he 
offers them, than to quote the following passage. 

“ If I have thus examined with as much detail as appeared useful, the pe- 
riodical or intermittent head-ache, there still remains to be noticed, an affec- 
tion, or a collection out of some of the preceding symptoms, for which I can 
find no better place. I know not well what to call it, from its half imaginary 
half mistaken nature; while I should assuredly not have bestowed a paragraph 
on it, had it not been for the pernicious practice to which it has led, and which, 
being one among the fashions of the day, seems also to be rapidly increasing. 
Though it is not a disease, nor even a symptom, nor any thing else that can be 
defined, consisting as it does in a false and irregular view of many symptoms, 
what is here meant will be understood, when 1 repeat the fashionable term by 
which it is known, namely, * a flow of blood to the head.’ 

“Iam not under the necessity of inquiring what is meant, physiologically, 
by the phrase, a flow of blood to the head, while I conjecture that those who 
use it so readily, would be somewhat troubled to explain their own meaning; 
nor is it within my compulsory limits to discuss those cases, be they apoplexy, 
phrenitis, or what they may, in which a derangement of some kind, of the cir- 
culation within the brain, does take place. In the cases to which I allude, it 
has been recently discovered, (for the disorder is of very recent invention,) that 
the blood flows in some very improper manner to the head, even should the 
patient be a delicate and young female, a pallid and enfeebled night-watching 
student, a nervous lady of fashion, exhausted by London vigils, or any one else 
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of all those who were once esteemed to suffer from debility and nervous db- 
eases; a tribe too numerous to mention in detail. Who was, or who were, the 
enlightened discoverers of this new philosophy, may be asked by those who 
can themselves answer it: a physician must hope, for the honour of his profes- 
sion, that it was the discovery of the cuppers, and that it has been propagated 
by the self-empirics who are now fast becoming the rivals of his brethren, in 
the science, and of the apothecaries, in the art. 

“ It belongs to another subject, and not to mine, to investigate the various 
disorders, whether of the general system, or of the digestive one, which give 
rise to those numerous, yet often trifling affections of the head, to which this 
modem philosophy has been applied; affections formerly esteemed nervous, 
and, if not exactly explained by the term sympathetic, yet well understood 
under that received name. That which is here my business, is to say that this 
kind of derangement, or these symptoms, unquestionably often sufficiently 
teasing to an irritable constitution, occasionally also in themselves not a little 
troublesome, but always aggravated in the patient’s mind by the species of 
terror or anxiety to which this false view of their nature gives rise, are very 
frequently the product of the intermittent affections of the head which I have 
been describing, or are actually cases, if sometimes obscure ones, of the periodi- 
cal head-ache; disorders of a neuralgic character.” 

Now we are not disposed to deny that there is much truth in the 
remarks which he makes upon this subject We only maintain that 
they are too indiscriminate and sweeping. 

One more quotation in which he throws together a variety of the 
bad effects which venesection is capable of producing in remittent 
fevers. Its evil consequences — 

** Are those which conduct to a very protracted case with long-continued de- 
bility, injury to the intellect, or affections, general or topical, almost incurable; 
or else to a fatal termination, marked by the previous sinking of the vital 
powers, and by all those symptoms, so often attributed in these cases to dan- 
gerous or fatal typhus, as they also occur in that kind of fever.” p. 93. 

With respect to what our author regards as the abuse of purgative 
medicines, the 'language he employs is not less decided. He tells us 
that there is no practical error more common than that which con- 
siders sluggish bowels as a primary disorder, or as a consequence of 
deranged , liver, instead of the effect of a febrile state. 

4< Nor,” continues he, ** is it difficult to account for this error, vulgar as it is 
common; since it is the consequence, partly, of seeing in a disorder nothing 
but obvious symptoms, and partly of that empirical practice for which England 
is so celebrated, and which while it tends to blind the judgment, can, from its 
facility, -be conducted by any one; while I need not tell the medical reader to 
whom we are indebted for its present influence and abuses; an influence and 
abuses, which, whether they are now increasing or diminishing, are convenient 
to indolence, by superseding thfc necessity of thought or investigation, and by 
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reducing 1 the whole practice of phytic to an empiricism, to which I know not 
that its entire histoiy can produce a parallel example/’ p. 41. 

He attributes to injudicious purging as well as to bleeding, many 
of the evil consequences which attend interim ttents; and he also as- 
cribes much of the ill health existing in society, to the modern theory 
which attributes all derangement to disturbed digestive organs, and 
the modern practice which cures them all by calomel, blue pill, and 
salts. The health of families, he asserts, is often sacrificed to the 
family medicine chest, which has caused the very state of health it is 
called upon to remove. It is sufficient to the cure of innumerable 
cases called nervous, simply to abandon the use of purgatives, and 
to trust to nature; and the incidental abandonment of this practice is 
one frequent cause of the benefit which patients derive from travel- 
ling. “ Let any family, or any individual thus educated, on purga- 
tives, (provided, indeed, that the health is not utterly ruined,) take 
but courage enough to destroy the medicine chest, and lock the door 
against the physician, and they will soon find which was the cause, 
and which the consequence.” p. 9,9,1. To this habitual use of pur- 
gatives he attributes the prevalence and constant increase of nervous 
disorders in England. 

But fashion, says our author, is not confined to bleeding and purg- 
ing, there is a similar fashion respecting diet and wine. The theory 
on which this fashion is founded, teaches “ that all persons, at least 
in the upper classes of society, eat more than is necessary, or more 
than is salutary; that all cookery, meaning by that, refined cookery, 
as well as all condiments is pernicious; and to sum up the whole, 
that a large proportion of the diseases of mankind is the consequence 
of too full, or too luxurious a diet” p. 228. But according to Dr. 
M. where there is one case of disease produced by too abundant or 
luxurious food, there is a thousand by its deficiency; and he asserts 
the superior beauty, strength of constitution, and length of life of the 
easy and opulent classes, as a proof of his position. He is not less 
decided in his reprobation of the doctrine which inculcates absti- 
nence from wine, as an article of diet, and maintains that no physi- 
cian can point out any evil effects from ite use, except when carried 
to that excess which constitutes habitual intemperance. 

These theories, and this practice, he is fain to ascribe to a love of 
tormenting ourselves and others, which he believes to be a predomi- 
nant principle of action, particularly among doctors, nurses, and pa- 
tients. “The humane principle, which has determined that whatever 
4 we wish for most and like best, is precisely that which is most inju- 


Digitized by v^ooQle 



4*8 Macculloch on MemitUnt and Intermittent Dimini 


rnt, and in which we must be controlled: ft rule that gains its M) 
and pernicious sway, when it is aided by that inherent principle of 
tyranny and love of command which enjoy their full scope over the 
helpless bed of sickness.” p. 86. “ To restrain, to torment, and to 
terrify, have been too much the custom of physic and physicians, as 
they have been that of other'sects in mankind, of far higher note, 
valuable engines of power as they are.” p. 231. 

Now we do not quote these observations and hold them up as 
worthy of entire disapprobation. By no means. They are all found- 
ed, to a certain degree, on that which is true. But the truth is ex- 
aggerated — it is caricatured. Dr. Macculloch has no conception of 
that middle ground on which the truth is generally to be found. He 
is always in excess, both in asserting his own opinions, or in attack- 
ing those of others. We suspect that few rational men doubt, that 
the antiphlogistic and depleting practice has been urged to an injuri- 
ous excess; that purgatives have been abused; that the doctrines of 
Dr. Hamilton, and more particularly of Mr. Abernethy, have been 
carried, if not by themselves, certainly by others, to a ridiculous ex- 
tent. Tet as few probably doubt that these doctrines and modes of 
practice are mainly those by which an immense majority of the dis- 
eases to which we are liable, are to be managed. 

And so too of diet. Most of us will admit that an abundant sup- 
ply of nutritious, and somewhat stimulating food, well cooked, is 
conducive to health, strength, and long life; that to the improvement 
of modern society, in this particular among others, is to be attributed 
the improved health and increased chance of life in modern times. 
But we must protest, on the one hand, against the extravagance of 
Dr. Macculloch, who sees little danger from excess, either in eating 
or drinking, and believes that few diseases arise from it; and on the 
other, against the equally absurd extravagance of a tribe of modern 
ascetics, whose avowed principles, if fairly carried out, must finally 
reduce us to an elementary diet of bread and water — principles 
which are as much at variance with physiology and philosophy, as 
they are with comfort and rational gratification. 

But we pass from this to state what we hold to be a serious charge 
against our author as a professional man and a professional writer. 
There is a tone of arrogant assumption and insolent superiority per- 
vading die whole work, totally unbecoming in any philosophical 
writer, particularly in a writer on medicine. He gives himself the 
air, throughout, of one who has made a great discovery in medicine 
•—a discovery which ought to revolutionize entirely the practice with 
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respect to those diseases to which it relates; and which nothing- but 
stupidity or ignorance can lead any one to oppose. Still he allows, 
with the indifference of conscious superiority, that he does not expect 
the general admission of his views at once, because the professors of 
the healing art are a set of mere routinists, mechanical empirics, 
whose practice is a mere trade, who are ignorant of the first princi- 
ples of philosophical reasoning, and who will stupidly or wilfully shut 
their eyes to the light which he has been diffusing about them. This 
temper of mind is not shown in a single sentence or paragraph. It 
is the pervading spirit of the book. There is not a chapter which 
does not contain some indication of it 

And the chief cause which he assigns for this degraded state of 
the profession, is the inaccurate and faulty mode of reasoning gene- 
rally adopted by physicians. The fundamental objection made to 
them on this score, is that they have not adopted the methods which 
have been found so efficacious in the exact sciences. We do not 
reason, says Dr. M. from just principles, from a correct theory of 
disease. Let us see in what order he has himself proceeded in ar- 
riving at the truth, as no doubt he regards himself as a model of sci- 
entific reasoning. As long ago as the period of his college studies, 
it seems he had adopted that theory of the connexion of intermittents 
and neuralgia which it is the fundamental object of this work to in- 
culcate. Subsequent observation has confirmed him in his theory. 
So that his theory has preceded and guided his observations, and has 
not been the result of them. 

Now, this is not the exact order in which we have been accustom- 
ed to think men were most likely to arrive at just conclusions in 
matters of science, particularly in sciences where truth is to be the 
result of observation and not of calculation. An observer who be- 
gins his career with a theory already adopted, is likely to see only 
such facts, or facts in such a light, as will tend to confirm his theory. 
However impartial he may imagine himself to be, however desirous 
of avoiding the influence of his theory, he cannot escape it It colours 
all his observations and reflections. There are few facts so stubborn 
that they cannot be looked into shape, or looked out of sight by a re- 
solute speculator. Of this truth, Dr. M. affords a most memorable 
example. His whole work, so far as his peculiar theory is concerned, 
is one almost continued series of efforts to mould facts, in themselves 
negative, into such a form as shall support his theory. Of the nature 
of these efforts, we have already spoken sufficiently at large. No one 
can doubt, as he reads, that the author is perfectly sincere in all this? 
that he believes implicitly in the value and truth of his theory, and 
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regards himself as a great medical reformer 5 jet we should think fair 
could avoid seeing, on almost every page, through what » cloud of 
prejudice he has been in the habit of observing facts himself; and hew 
Uttle qualified he can he to form a candid judgment concerning the 
facts related by others. Recovery from disease under the care ef 
others not agreeing with him in opinion, is attributed to accident, or 
to the efforts of nature; the fatal results in their practice, to wrong 
management growing out of a wrong theory, or rather no theory. The 
success of his own practice is always, of course, the result of a correct 
theory. 

Dr. M&oculloch frequently alludes to the extent to which he ha* 
been engaged in the study of the accurate sciences, and to his limit- 
ed experience in the general practice of medicine. These two cir- 
cumstances account for many of the strange sentiments which he ex- 
presses. It is natural that a person accustomed to the exact methods 
of the accurate sciences, and not very familiarly conversant with the 
mode of observation and reasoning necessarily resorted to in medical 
inquiries, should be somewhat discouraged by the uncertainty too often 
attendant upon die results of those inquiries, and be disposed to 
draw comparisons unfavourable to medical reasoning, thus attributing 
to the mode ef reasoning, what is in fact due to the nature of the sub- 
ject itself. The subject does not admit of the same mode of reason- 
ing. One would think this had been tested sufficiently a hundred 
years ago* The application of mathematical calculations and demom* 
strations to physiology, was attempted by those perfectly competent 
to the attempt The unanimous voice of the profession has pro- 
nounced that they have failed. The most judicious writers on phy- 
siology sf the present day have explicitly taught the difference ex- 
isting between physical and vital laws, and the distinct modes ef in- 
vestigation arising out of that difference. 

It has been generally asserted, that this difference depends upon * 
difference in the laws themselves; that while physical laws am con- 
tain and uniform in their operation, vital laws are uncertain and ir* 
regular; that whilst the former are constant, the latter are inconstant; 
that the former are susceptible of measurement and calculation, 
whilst the latter are not To a certain extent this is practically true; 
We admit that the laws of life do not admit of any calculation wWt 
regard to their results; but we believe that it is 90, not from any want 
of precision and certainty in the laws, or of uniformity of regularity 
in their operation, but from the want, on our part, of the means of 
ascertaining the circumstances under which, at different times, they 
operate. Our faculties do not permit us to get at all the facts ef die 
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eaae — to obtain all the materials for a correct judgment. Hence the 
results appear to us as if the y were produced by powers m themselves 
mutable and uncertain; whereas the mutability and uncertainty in the 
phenomena, from which we judge, grow out of secondary and colla- 
teral circumstances. 

We find, even with regard to physical laws, wherever there is the 
same want of materials for judgment, that there is the same variety 
and uncertainty in the results. When we can have access to these 
materials, we find chemical and mechanical laws certain and unde- 
viating in their operation, and therefore susceptible of calculation; 
but where this is not the case, they are as uncertain as the laws of 
life, and afford as little room for calculation. No one, for instance, 
will deny that the winds, and all the phenomena of the weather, are 
the result of the chemical and mechanical laws of the universe, and 
that they are regulated by principles as uniform in their ultimate 
operation, as those which govern the motions of the planets. Yet what 
phenomena are there in living bodies which defy calculation more 
than those of the wind and weather. The cases are precisely analo- 
gous. The laws are in each case the immutable laws of nature; cer- 
tain and undeviating in their operation; the uncertainty is in the phe- 
nomena; it arises out of the great variety of circumstances which may 
call these laws into action. Now, both with regard to the functions 
of life, and the changes of weather, we cannot get at the knowledge 
of all these circumstances, and this not only from the nature of our 
faculties, but also from the very complication of the phenomena 
themselves, we cannot appreciate them, consequently in both in- 
stances calculation is impossible. 

But in many cases where physical or chemical laws are concern- 
ed, we can get at a knowledge of all the circumstances capable of 
affecting the result, and then we can calculate what the result will 
be. Now this can seldom or never happen where the vital laws are 
concerned, because from the nature of our faculties, our means of in- 
vestigation, and sources of knowledge, we cannot be sure that we 
are aware of all the circumstances which may alter the result The 
difference is precisely this; where we know all the essential condi- 
tions of the facts from which we are to judge, we may calculate and 
we can demonstrate; where we do not know all these conditions, or 
where we are uncertain whether we know them or not, we can only 
approximate to the truth, and we must be satisfied with such a de- 
gree of probability as the case admits. 

Hence it follows that in physical science, one fact, or one series 
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of facts, thoroughly established, and of which all the conditions are 
known, is sufficient for the establishment of a general law or theory, 
from which we may afterwards reason with regard to other facts and 
phenomena. In physiological science we must be contented with 
something much short of this* We cannot so establish facts or series 
of facts, with all their conditions, as to admit of a similar generali- 
zation, and of our inferring from laws what will happen in individual 
cases. 

Now, the mistake of Dr. Macculloch, we conceive to be, that he 
does not allow of this difference in the mode of reasoning on physical 
and physiological subjects; and whilst we attribute this in him to the 
habit of turning his attention more to other sciences than that of his 
profession, he no doubt would attribute our opinions to narrow views 
of philosophy, to ignorance, and to the want of a just theory. 

It may seem that we have occupied ourselves too much in censur- 
ing this work. Yet the very pains which we have at the same time 
taken to give an analysis of its most important parts, shows that 
upon the whole we hold it in no light estimation. We have been de- 
sirous to point out what we thought great mistakes, because they are 
connected with so much that is sensible and useful. The perusal of 
this volume will tend to draw the attention of physicians to the re- 
missions and intermissions, which form so common a characteristic 
of disease, and yet are so much overlooked; and to the history and 
treatment of various neuralgic diseases, which have been hitherto in 
great measure entirely neglected; and this too, whether they adopt 
Dr. M.’s theory in regard to them or not. It will serve also to put 
us on our guard against those excesses in the adoption of particular 
modes of practice into which we are all so liable to fall, from the 
causes which he has mentioned, viz. the disposition to lean on the 
authority of great names, and the dislike to laborious thinking, so natu- 
ral to mankind. In concluding, we repeat what we have said or im- 
plied before, that, with all its faults, this is a book of considerable 
value; that it evinces much sagacity, acuteness of observation, and 
talent for investigation, and that it contains much that is sound both 
in doctrine and in practice. J. W. 


Digitized by v^ooQle 



Hahnemann’s Hombopathie . 


467 


Art. XIX. 1 . Organon der Heilkunst , von Samuel Hahnemann. 
Vierte verbesserte und verraehrte Auflage. Mit dem Bildnisse 
des Verfassers, 8vo. pp. 307. Dresden und Leipzig, 1829. 

£. Ueber den Werth des hombopathischen Heilverfahrens , von Dr. 
Gottlieb Ludwig Rau, Grossherzoglich Hessischem Hofrathe, 
und Physikus zu Lauterbach, 8vo. pp. 200. Heidelberg, 1824. 

S. Ansichten ueber das bisherige Heilverfahren, und ueber die ersten 
Grundsatze der hombopathischen Krankheitslehre, von Ignaz Ru- 
dolph Bischoff, Doct. der Med. k. k. offent. ord. Professor 
der Medicinischen Klinik und Speciellen Therapie fur Wundarzte 
an der Karl Ferdinand Universitat, Primarzte im allgeraeinen 
Krankhause zu Prag. 8vo. pp. 134. Prag. 1819. 

Organon, or System of Cure . By Samuel Hahnemann, &c. 1829. 
The Merits of the Hombopathie Doctrine . By Dr. Gottlieb Ludwig 
Rau, &c. 1824. 

A Sketch of the Medical Doctrines generally prevalent , and of the 
Principles of Hombopathie. By Ignaz Rudolph Bischoff, M. D. 
Professor of Clinical Med. and Spec. Therapeutics, &c. 1819. 

If revolutions in theory can be considered as an evidence of the ad- 
vancement of knowledge, it must be allowed that medical science 
is constantly progressive, as hypotheses succeed each other with such 
rapidity, that before we can be fairly initiated into the principles of 
one, another springs up to supply its place, or participate in our cre- 
dulity. To the humoral and chemical pathology succeeded the spiri- 
tual theory of Stahl, and the mechanical of Boerhaave, and al- 
though these were received as almost infallible, they were as quickly 
supplanted by the solidism of Hoffman, which in its turn was soon 
superseded by the ingenious sophistry of Brown. Upon the ruins 
of his captivating system have been erected the more imposing hypo- 
theses of Broussais and Rasori, and to swell the list of aspirants 
for fame by this process of system-making, we must add the fanciful 
Hahnemann, or the author of homoopathie. As the principles of this 
last doctrine are somewhat peculiar, have latterly excited no little 
attention in Germany, and are but exceedingly imperfectly known 
in this country, perhaps indeed have not been even heard of by many, 
it would seem to be our duty to give some account of them, and we 
therefore propose to furnish a short exposition from some of the 
leading works which have appeared on the subject, the titles of which 
we have cited above, presuming that our observations cannot be un- 
acceptable to our readers. 

No. XIV.— Feb. 1831. 41 
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The fundamental principles of the doctrine of homoopathie, as pro- 
fessed by Hahnemann, are embraced in the law similia similibus. cu- 
rentur , according to which, to cure a disease “properly* easily, 
quickly, and permanently, some medicine must be selected, which 
possesses the property of exciting similar symptoms, (oftoto * 
to those of the disease itself. This, it will be conceived, is at vari- 
ance with the maxim first promulgated by the father of physic, and 
generally acted upon; that diseases are cured by acting upon the 
principle *>f contraria contrariis , or endeavouring to eradioate the 
morbid affection, by exciting one of a dissimilar nature. But not- 
withstanding this difference, it has been shown by Hahnemann, that 
even Hippocrates was not entirely ignorant of the law to which we 
h^ve alluded, for in several parts of his writings we meet with ex- 
pressions which are in perfect accordance with the principles of ho- 
moopathie. Thus, in his fifth book of Epidemics, he describes a case 
of cholera, which, after having resisted all other remedies, was cured 
by the employment of hellebore, the tendency of which, when ad- 
ministered in a state of health, is to give rise to that disease. An- 
other example has been quoted by Hahnemann, as follows: i'i* r« 

opLoia, tovtrof yiftrcti , m) &i«t ra. o/uL&iet *fo?<pt po/vLetu ex. Mrrp trot* 

i wyiaifoiTcu — ra ifjLtrof 7rcLu$T'eci .*\~ But however strongly 

this may bear upon the principle contended for, we think the follow- 
ing expression^, from aph. 46, sect. 2, are much more to the point, 
as the homiiopgtliic principle is there illustrated, by the power which 
one disease exercises in displacing another. Thus, in speaking of 
the simultaneous existence of two pains, he says, Avo ***** 

yivi/tci ***, xt* xmtcc to* ctvr or rawor, o vpotyort pof Mfimvpoi to* ere pot. 

It is not, however, sq much in the writings of antiquity, as in those 
of more'inodern times, that expressions are to be found, which con- 
tain an exemplification of the principles of homoopathie. Of these 
Hahnemann and his followers have collected a goodly number fcfc m 
different authors, a few of which we shall detail from the Organon, 
for the satisfaction of our readers. By Willis, we are informed, 
that in the destructive sweating sickness which ravaged a great part 
of Europe in thp sixteenth century, ninety-nine in a hundred died, 
until it was treated by exciting a copious diaphoresis, after which 
nearly all 'recovered. Stoerck and others succeeded in curing 
dropsy by the use of colchicum, yet the effect of that remedy is, ac- 
cording to the report of the same author, to produce a diminished se- 
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cretion of urine, and a difficulty of voiding that fluid.* G'oRiTz,t by 
the use of cokhicum, cured a case of hypochondriasis and asthma, 
while Stoerck saw it excite great difficulty of breathing and symp- 
toms of hydrpthorax. Similar results were witnessed by De Berge.J 
The Hammula jovisf.W9iS observed by Stoerck to" excite, a scaly erup- 
tion over the whole surface of the body. He nevertheless used it 
successfully in the treatment of an obstinate cutaneous eruption. § 
Murrav,|| employed the Euphrasia with success in cases of chronic 
ophthalmia; yet Lobeuus states that it excites inflammatfbn of the ' 
eyes. The well known effects of the. Rhus radicans and the Rhus 
toxicodendron are to excite a troublesome eruption of the skin. Du- 
fresnoy and Van Mons have nevertheless employed them with 
tnuch advantage in the treatment of herpes. The same articles' have 
also been employed with success in paralysis, although we are told 
by Zadig,^[ that they occasion a loss of tnupcular power, and an 
alarming confusion of mind. The dulcamara, according to the report 
of De Haen** and FRiTZE,tt excites convulsions and deliriam, when 
administered in large doses;, yet when employed in smaller portions 
it cures these affections. The same article has been employed with 
much benefit by Carere, Fouquet, and Bateman, in cutaneous 
diseases; a frequent consequence of its administration is, neverthe- 
less, to excite troublesome herpetic eruptions. Belladonna, accord- 
ing to Rucker* sometimes occasions a swelling of the whole body; 
it has nevertheless been successfully employed by LataCker and 
CiRiLLa in, dropsy. Boerhaave, Sydenham, and Radctliffe found 
the tfambuctw mger very useful in anasarca, yet according tb Hal- 
ler, it frequently occasions a swelling of the body. The Ad ministra- 
tion of stramonium, when carried to excess, occasions convulsions 
and even madness. Epilepsy and mania have, nevertheless, been 
treated successfully with this article, by Wedenberg, Rush, Ar- 
cher, and others. The same is true of belladonna and hyoscyamus. 
Nux vomica has been found useful ih the treatment of convulsions, 
by Herrmann, Valentin, &c. and its known tendency is to excite a 
convulsive action of the muscles. An almost constant effect of can- 
tharides, administered internally, is to occasion strangury. It has, 
however, been much employed in the treatment of suppression of 
urine not proceeding from mechanical' causes. It has also been used 

* Libellus .de Colchico, Vien, 1763, 8.. 12. 

j- And. Elias Buchner, Miscell. Phys. Med. 

§ Lib. de Flam. Jov. 1769. 

1 Hufeland’s Journal, V. 
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with success in gonorrhoea, by several practitioners. The soothing 
influence of alcohol, recommended by Sydenham, and df turpentine, 
by Kentish, is known by every one; and the same is true of the ef- 
ficacy of frictions with snow and ice in cases of frost-bite; and all 
these may be brought forward in support of the law similia similibtis, 
or of the doctrine of homoopathiq. We might go on to enumerate 
many more instances of a similar kind, as an immense number have 
been Collected by Hahnemann* but we prefer rather to proceed at 
once to the development of^the leading' principles of the doctrine, by 
which we shall be better enabled to perceive* and appreciate the va- 
lue of the faqts adduced in its support. , 

“The highest, and indeed the only duty of the- physician,” aays Hahnemann, 
“ is the removal of human maladies, and the grahd object of the healing art is 
the quick, easy, 'and lasting restoration of health* or the removal or complete 
annihilation of disease, Cmder all its conditions, in the shortest, surest, and 
least prejudicial manner) and according to principle^ clearly oonceived.”* 

Few persons, even the most Orthodox, we are disposed to think, 
can raise an objection against this proposition, as it embraces nothing 
that is inconsistent with the ruling creed of all who are conversant 
with the principles of the healing art. Some may not, however, be 
so readily disposed to concur with the author, in what he considers 
the’ safest and surfest method of curing disease; for, as has been al- 
ready hinted, he dpes riot propose to effect this important purpose, 
by acting upon the IJippocpatic maxim of contraria cOntrariis , but as 
he affirms, upon the^ principles of a laW entirely opposed to it, ac- 
cording to which, diseases must be fcured by the employment of such 
remedies as are capable of excitinganalogoiis symptoms to those of 
the malady itself. If thd most extravagant enthusiasm, and an ad- 
herence almost devotional to a doctrine, can be considered as any 
test of its truth, that of* Hahnemann certainly should rank high 
among the numerous speculations which have- from time to time been 
submitted to the ordeal of our credulity; for he not only affirms it to 
have “originated with an all-beneficent deity, but that the time will 
come, when its influence, like the- effulgence of the opening day, 
shall burst through the clouds Of former rimes, and by its clear and 
unextinguishable light, secured him his well-being.” Could we but 
elevate our faith .to this level, how anxious woulcl be our aspirations 
after this grand consummation ! how frequent our prayers for the 
arrival 'of that important day, when the lights of homoopathie, like 
the all-pervading influence of truth, shall rend the veil of ignorance 

* t)rganon, p. 105. 
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which has for centuries enshrouded us, sweep from our sight, like 
the mists which obscure the horizon, the clouds of error which sur- 
round us, when truth shall triumph over falsehood, the bonds of dis- 
ease shall be rent asunder, and man freed from mental anguish and 
bodily pain, $h^ll only- be brought to the termination of his ex- 
istence by the wear of time! But for distant is, we fear, this.epoch 
— long years of suffering and disease must yet be joUr portion, be- 
fore we can realize these blessings. To , mitigate those miseries to 
which we are exposed, is unquestionably allowed, ancL hoaaoopathie 
may furnfoh a means,, amongst others, of alleviating human suffering, 
but we cannot, with Hahnemann, indulge in the hope of its furnishing 
&uch a millenium for medical science; and we top strongly fear, that 
unless credulity should outlive his sober observation, he may yet be 
convinced of the fallacy of his high-wrQught anticipations. But that 
our scepticism may not deter others, from indulging in the consoling 
reflections and visions of happiness to which we have alluded, wfe 
will now endeavour to give an exposition of those principles which 
are to effect so much for mankind, availing ourselves, at the same 
time, of the opportunity of observing, that if, by any stretch of faith, 
or discipline of fancy, they can be brought to participate in the pleas- 
ing and consoling prospects which Hahnemann has predicted will be 
realized by the potent sway of homiiopathie, we shall consider our- 
selves happy in having heen; instrumental in contributing to their 
enjoyment. % t • . ■ , \ - 

, We must observe, in Ursine, that the author of hombopathie al- 
lows no quarters to & priori Doctors, or those who would solve the 
^ordian knot of disease by reflectingAippn the nature of its remote and 
proximate cause. The symptoms, with him, are every thing, and to 
them the physician must turii his attention, for that intelligence 
which,can alone enable hitn to prescribe remedies with any certainty 
of success. He conceives disease to consist in— 

“ Some* invisible change in the organization, which is manifested by- exter- 
nal symptoms.” “ This internal alteration, therefore, together with the cor- 
responding assemblage of Symptoms, constitutes the disease* The latter alone 
can be observed by the physician, at the bed-side of the patient— they are the 
only part of the morbid process of which he can have any positive information, 
or that can be of any importance to him in directing the treatment. The na- 
ture of the internal change of the organization, the prima causa, cannot be de- 
termined by hlmi”^ ■ , 

The principles embraced iu this proposition do npt differ essen- 
tially from those of the ancient empiric sect, who held that nothing 

' * Organon, p. 107. 
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could be gained by reasoning upon hidden causes, and that medicine 
should be made & science of facts and observations, hypothetical rea- 
soning, 90 much employed by the dogmatists, being rejected by them 
as only leading to error, and involving its votaries in unprofitable 
speculations. But however strong the arguments which may be 
brought forward against reasoning in medicine, we are not disposed 
to concur with Hahnemann in his rejection of all considerations hav- 
ing reference to the cause of disease,, as useless, and leading to no 
itnportant^conclusionsj for although it may be oft^n difficult, or even 
impossible, to ascertain satisfactorily the modified condition of the 
organization which constitutes disease, we, pity from our knowledge 
of its .healthy properties, and the manner ip which it is influenced by 
external "agents, arrive at principles* Which, although hypothetical, 
will often better aid us in the application of our remedies than the 
most scrupulous attention to symptoms. y Indeed, aU knowledge, ex- 
cept thfe merely -mathematical, is blended more or less with hypothe- 
sis, and some of the grandest principles of philosophy have been un- 
folded by thi^ species of ratiocination. If merely reasoning upon the 
phenomena presented by the fklling of an apple, could conduct 
Newton to the, discovery of the important principles of attraction 
and gravitation, what may we not hope from a similar process of rea- 
soning in medicine, in which the data are so numerous, and the ex- 
amples so well calculated to lead to the development of truth! It 
may, however, be urged, that it was not by hypothesis the efficacy of 
Peruvian bark in the treatment of intermittent fever was discovered, 
or the protective power of the vaccine against the small-pox. But in- 
stances of this kind are unfortunately rare, and must Only be received 
as exception? to a general rule. If they would hold good throughout, 
we should be constrained to admit that empiricism should rank above 
all the, learning of the schoolmen, and that Hahnemann has legitimate 
reasons for his attachment to homoopathie, and his objections against 
the refined dialectics of the dogmatists. The present state of human 
knowledge, however, abounds with evidences of the advantages of 
reasoning upon principles which arp obscure— *and in medical science 
especially, examples without number could be .adduced, of the de- 
velopment of important facts, and the attainment of valuable conclu- 
sions, by a proper exereise of this power. Analogies are ih this de- 
partment peculiarly strong, and by collating the unknown with the 
known — by tracing out the exact relations between objects, which 
approximate by their affinities, or contrast strongly by their dissimi- 
lar properties, some nf the most interesting principles of our science 
have been unfolded. Contrary, therefore, te the assumption of 
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Hahnemann, that the symptomsare the only part ef the disease of 
which we can take cognizance, or that can avail us, in the application 
of remedies, we think we are borne out by truth, when we assert, 
that much may be ghined by a due consideration of the remote and 
proximate causes. We will suppose, for the sake of illustration* two 
individuals, as near as possible under the same circumstances as re- 
gards constitution, temperament, and habit, are exposed, the one to 
a told, damp atmosphere, the other to malaria; both will probably be 
affected with fever; both will have heat of the skin^frequent pulse, - 
thirst, furred tongue, pain of the head and eyes* deranged secretion, 
&c. ; yet shall we be toM* that both can be cured by the same treat- 
ment, and with the same facility? Does not experience prove, that the 
one may, in a majority -of instances at least, he removed by absti- 
nence, confinement within doors, and the use of diluent drinkp; and 
does not the same unerring source of information teach us,- that in the 
latter case much more will, be very generally requisite to restore the 
healthy equipoise of the functions? If the principles of Hahnemann 
were correct, and all other considerations than the mete symptoms . 
of disease were to be disregarded, the same treatment should be ap-/ 
plicable to both Cases, and the same success should attend its eta- . 
ploymeut in the one as in the other. ' 

. The . great champion of homoopathie not only contends that the. 
symptoms are the only part of the disease with which we are inte^ 
rested, but by the same species of philosophizing, wishes to persuade 
us, that to resjtore the derfengCd, organization to its healthy state, we 
have only to remove the assemblage of symptoms which constitute its 
outward manifestations- He observes, thab*-, 

“Tile internal invisible diseased condition, and the external assemblage of 
symptoms, are so’ essentially and intimately connected with each other, and 
constitute so Important a part of the disease during itsentir© progress, that the 
first necessarily ris<M and falls with the second? they must both* be present at 
.the same time, both decline together, so that whatever gives rise to the group 
of symptoms, generates, at the Same time, the internal morbid condition. 
Whatever rcmbves these symptoms, must remove at the same time the internal 
derangement, as the destruction Of the one without the other cannot be con- 
ceived, nor is it pnwtiCible by atiy process.’** • 

The.trath of this proposition he endeavours to sustain by a train 
of reasoning, which he himself no doubt considers ' conclusive, but 
which to us appears little better than the most glaring sophistry. His 
conclusions are deduced from an assumption, which, tender a fair and 
legitimate construction, mbst be allowed by all to be correct: (bat no 

* Organpn, p. Ilf. 
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effect can exist without* cause, and cessanie causaeeseat effectus. 
But this Jaw, when applied to the relationship between the causes of 
disease and the sufferings which they occasion, must be construed, 
with some modification. ‘It woyld be absurd, under any circuits* 
stances, to maintain the converse of the proposition, yet all experi- 
ence has shown, that diseases, When once excited, often continue 
tHeir career long after their original cau&e lias ceased to operate, and 
. that they are kept up or cherished, by a new train of circumstances, 
v created hy the agency of the prifna causa itself. * There is scarcely'* 
disease, except the merely surgical, which does not afford an exem- 
plification of this principle. The proposition, however, as construct- 
ed by Hahnemann, does not imply that we are first to remove the 
cause before we can subdue the Symptoms, .hut exfcctly-the contrary: 
that by putting a $fop to the latter, we 4t the N same time Vanquish, the 
former. . Thus^ to. conform to Hahnemann’p principles, instead of 
adopting the maiim. quoted above, we myst, as has been qorrectly 
observed hy Rau, reverse it, and say effectu remote, evanuit causa . * 
This appears to us like beginning a task at the wrong end, and giving 
nil our labour a retrograde tendency.' We think that We should be 
acting with quite as much reason, in attempting to extinguish the 
awfol heavings of a volcano, by .throwing back upon it its ejected 
tyva, or fo cohtroul the whirlwind, or rule the storm, by gathering 
together, the fragments occasioned by theip devastating influence, as 
in essaying to eradicate disease merely by the removal of s its symp- 
toms. Indeed, if no dther objection could be urged Against this 
course, one of ud inconsiderable forceis furnished by.the fact, that 
individuals often fall victims to diseases of which im outward manir 
festatiops can be at *ny time perceiyed, / The records of the science « 
furnish numerous examples- of this kind, but we shall content our- 
selves with mentioning one detailed by an individual who is by no 
means illiberally disposed towards the conclusions of Hahnemann. 
A person had been affected v for a length of time, with a chronic dis- 
ease, which was supposed to proceed from an .external fistulous sore 
of the chest, accompanied with caries of one ef the ribs. On enu^i 
nation of his body after death, the. duodenum, was found black, and 
so much softened, that it could not sustain the slightest force. The 
patient had suffered no symptoms of indigestion, no. loathing of food, 
or vomiting, but had generally a good appetites Here the most acute 
homeopath could not have discoyered/from the symptoms, the nature 
of the malady; indeed, there were no symptoms present — the all-im- 

* Ucbetden Vferth dea Hombopathi^cheq tfeilverfahrens, p. 30. 
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portant part of .the disease, according to Hahnemann’s views, was 
wanting, yet the patient was carried off hy a profound lesion of an 
important organ. But setting aside cases of this kind, as beyond the 
ken of all parties, let us suppose an individual has committed a de- 
bauch; his stomach is oppressed, nature perhaps makes an effort to 
relieve herself by vomiting: the disciple of homflopathie would at once 
second’ her Efforts by exciting free emesis. But by this alone com- 
plete success could not in all such cases be obtained; for the indivi- 
dual would still be affected with cardialgia, heartburn, eructations, 
and other distressing symptoms, which would exact other remedies 
• for their removal. Op? to render ourselves still more intelligible, we 
will imagine an individual affected With violent inflammation of the 
brain, attended with intense pain of the head. The homttopath having 
regard to symptoms alone, would probably prescribe opium*, because 
it excites pain of the bead. But the allopath,* reasoning upon the 
phenomena of the case, wduld determine its true character, and 
would, conduct it to a safe issue by antiphlogistic treatment, while 
the employment of the opium could not fail to exasperate all the 
symptoms. ; . « : . 

Attaching, a* they do, so much importance to symptoms, the be* 
mtfopafhs have carried their refinement, in the obServente and enu- 
meration of them, far beyond what was “ eyer. dreamed of by man 
before. ” No pain or ache, however insignificant, is' aHowdd to escape 
their all-scratini^ing researches; they suffer no nook' or corner of the ' 
system to pass unexplored, in search of some symptom upon.Which 
to found a part of their curative indication. The mind’s secret re- 
cesses cannot escape their penetrating glance: its various faculties 
and manifestations are travelled over, with, something of the scrupu- 
lous attention that the mariner, surveys his chart in search of shoals 
and quicksands. They dwell npUn the activity and weakness of the 
mental powers, the pleasing or gloomy tenor of the reflections — 
where deep melancholy sits enshrined, or' hope and joy bestrew the 
scdne with flowers-^-the feelings by night and' by day — influenced by 
sunshine or storm, and even “ dreams begot of vain* fantasy, which 
gallop night by night through lovers brains,” are magnified into the . 
importance of capital indications. Nay, a twinge of the toe, a hair 
of the beard, or even the ominous mole upon the cheek, cannot elude 
these refined explorers in the wdrld of symptoms* But in the prose- 
cution of these researches, they are not actuated by a zeal for the 
discovery of new diseases — like the voyager who embarks upon the - 
sea of discovery, in search of new worlds, to which he may give a lo- 
cal habitation and a name — but are content with merely observing the 
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incongruous objects which flit incessantly across their fancy, and only 
catch the faint- impress, of their image as they fly. Under the empire 
of homoopathie, the whole category of human maladies, “- macies et 
nova librium cohors,” “ aged champs and dry convulsions” are swept 
a Way* The pest of the Levant, and the pains- of the tooth-ache, are 
reduced to the same level, and T disease is jnade a perfect unit*-K>ne 
and indivisible, consisting of an assemblage,^ sytnptoms, from Which, 
according to them, the honourable distinction of specific appellations 
should be entirely withheld/ It matters irot whether the pattebt be 
affected with a fever or a dropsy, an apoplexy or the gout, symptoms 
alone command attention, aniif they be the same in bofh, the dame 
remedies are of course to be -prescribed. Thus* it will be seen that 
they go a step beyond Rush in advocating the unity >of disease; for, 
although he cpnsidfefed-it essentially the same,' under all circum- 
stances, he'nevertheless admitted specific distinctions, founded upori 
accidental modifications. "W e-are not one of ; those who direct their 
remedies to the name of a disease, or who Would bleed an individual 
rnerdly because he had an apoplexy, ot purge another because he was 
labouring under a fever, yet we are not disposed, with Rush, to an- 
nihilate the whole labours of the : nQsologists with one fell swbop, and 
sfill fess, with Hahnemann, to withhold from disease all distinctive 
appellations, however inadequate they may be to furrnsV any accu- 
rate idea of its nature. We are too well convinced of the' importance 
of arranging diseases in groups, according te their affinities, and ap- 
plying to them such' denominations as may serve \o distingirish 
them, . v ./V _ 1 . . 

The liext feature of . hbmoopathie\which we shall notice, is not 
unlike the principle already quoted from Hippocrates r that when two 
diseases occur in the system, at the same time, the greater destroys 
the lesser; or rather the well known proposition of Hunter, that two 
diseases cannot exist at the same time v This sentiment is main* 
tained, as well in reference to disease properly so called, as to the 
impressions awakened by the influence* of our remedies. .An- impor- 
tant difference is, however, drawn by the homeopath* between these 
fwo conditions. The causes of crease, with some few exceptions, 
do not possess the absolute power of exciting their usual train of 
morbid phenomena, unless the organization Iias x been previously pot 
in a state of predisposition, by the influence of some cause which can 
change the natufe of insusceptibility, and dispose them to take on 
irregular and anormal actions. Medicines,/ on the contrary, excite 
in all individuals, under all circumstances, and at all times, a par- 
ticular series of phenomena, which are peculiar to them, and to de- 
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Velope which* no predisposition is necessary. To explain the law 
7 alluded to above, it has been affirmed, that a peculiar affinity exists 
between the organization and the disease, and the peculiar, innate, 

' immutable lawd of the latter, render the former incapable of assum- 
ing an affinity for a second .disease, whilst the first continues. The' 
new disease cap, therefore," only affect that already in existence, by 
constraining the organization to .assume that condition which will 
admit of the tWo morbid affections .becoming united, so as tocopstif 
tute a third, oorrespbnding to what is generally called 4 complicated 
disease* But a disease of superior force to that already in existence 
may displace it, by virtue of lts.greaten power, provided it be hofoo : 
geneous in its character. It is upon, this* principle that all our medi- 
cines produce their remedial impressions* an effect which thej pro- 
duce- thie more readily, in consequence of the greater 'susceptibility , 
of the system to the effects of remedies, than to these of disease. To 
ensure this, however, it is necessary that the remedy selected should 
be homeopathic,, or capable of exciting analogous symptoms to those 
which if is intended to remove 5- when 1 this is the case, it proves sue-* 
cessful, by establishing an impression of greater intensity than that 
already in existence, which therefore supplants if, hnd rerhoves it 
from the system. ' v '• ' ■ : - fc 

-B^t fotrace mpre clearly the laws which regulate the conflict be- 
tween diseases themselves and between remedies and disease, we 
must, consider the relations they bear tn.-each other; their compara- 
tive affinities with the oiganization, and the manner in which pne 
. displaces or modifies another* Wfe shall dischss this subject under, 
three heads:.— 1. The conflict .between ; chronic diseases. 2. Be- 
tween acute and chronic diseases, apd 3. Between acute diseases** 
When the organization is already affected with a chronic disease, 
it possesses an immunity against the invasion of another chronic dis- 
ease of the same kind, but of weaker force, or of a different kind, 
even when it possesses greater power. Under the latter circum- 
stances, the two diseases being heteropathic, or unlike, the one can- 
riot pure Ae. other. s The stronger, however, may. suspend the course 
of the, weaker, until it has run its course, or they may become 
blended, to constitute a complicated disease. * When one disease is 
only suspended by the other, as soon as the predominant affection 
ceases, foe other is re-developed, and runs its course.! Examples of 
the suspension of one disease by another are not rare. Uerpetic\ 

! Hahnemann Organon, p. 125, Bisehoffi p. 39. 
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eruptions have been known, frequently, to suspend the deadly course 
of pulmonary consumption, but as soon as the affection of the skin has 
been cured, that of the lungs has resumed, all its further violence- 
The influence of pregnancy in producing the same effect, is. known 
to all. Hahnemann* affirms, that individuals affected with chronic 
diseases, have escaped dysenteries, qnd other affections whidh pre- 
vail epidemically. TuLPiustf describes the- cases of fwo children, 
who experienced a temporary case of epitepsy, by the development 
of tinea capitis. In both instances, , however, the convulsions re- 
• curred as soon as the affection of the head Was cured. ’ SchoppJ saw 
a herpetic eruption dissipated by an attack of scurvy, but as soon as 
the latter was cured, the former returned; and we are told by Reil§ 
“ mania phthisi 'superveniens earn cum omnibus suis phaeponimis 
auffert, verura mox /Tedit phthisis et occ)det, abeunte mania.” We 
mention these examples from amongst many others which might be 
brought forward to illustrate the' principle contended for by the 
homoopaths* Blit while we concede to them all the weight they de- 
serve, it must be confe^ed, that the exceptions are both numerous 
and forcible. , Do we not, in effect, often see syphilis and scrofula 
. running their course together, and mutually exasperating each other? 
and the same is true of many other affection^ The following case 
from BischpffJ W much td the point. - An individual, who had been 
occasionally subject to attacks of epilepsy, became dropsical. The 
distention 6f the abdoipen waS enormous, andfrom the time this in- 
ordinate accumulation of wafer took place, the attacks of epilepsy, 
which had not before recurred more than once in the cotfrse of twelve 
months, took place almost daily* ’Cases of this kind must, however, 
only be received as exceptions to a rule, which, to a certain extent, 
ifc unquestionably well founded; fdr the power of one disease to sus- 
pend another, is manifested almost daily, to every practitioner of 
medicine, and the same result not taking plafce under all circum- 
stances, argues no more against the principle, than the inefficacy of a 
cathartic to cure e?£ry case of fever, furbishes an argument against 
its employment in that disease. Indeed, in this very proposition, is 
merged one of the most important therapeutic principles of the 
allopaths, that of curing diseases by What is called revulsion, or of 
overcoming one irritation by substituting another in a remote part of 
. the system. Even the vnosf sceptical 'must, therefore, admit, that 

• Organon, p. 124. f Obs. Med. Lib. I.< $ Hufdand?s Journal, XV. U. 
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this law to * certain extent, Well founded, although they may not 
allow it so tquch sway as has been conceded to it by Hahnetaano/ 
or agree with him in his explanation of its modus operandi. ' 

But one .chronic disease not only possesses the power of warding 
of, or suspending another; it may even protect the system against 
one of an acute character. . 5 ' This is even observable in those cases in 
which the: chronic disease is the weaker Of the two, provided they are 
Qf different characters. It is stated by Larrey, that those Who were 
affected with hmpetic eruptions and scurvy, escaped the plagufc of 
Egypt* Perpetual blister^ and issue 8 Were long agp observed by 
, Hildanus and Plater to afford a protection 1 against the saifie dis- 
ease. Hili>enbr 4 np - observes, that persons who are affected with 
phthisis pulraonalis, escape the contagious typhus; and the same im-' 
'rtnmity is possessed by such pergons against the yEl low fever. In 
the epidemic typhus which prevailed so exteneivelyrin Germany in 
1813 and 14, permanent ^blisters to the inside of the arms, together 
with freqUent ablutions with chlorine, we are told by* Bisclxiff, ek- 
^rcised so great a degree of protecting* influence, that by using them 
he entirely escaped this disease, with which most of' those who were 
about him Were attacked* But notwithstanding the force of till these exs 
am pies, the Exceptions to this proposition, ar«: too -numerous to justify 
us, in. acknowledging it as a principle which will hold good, even 
under a majority of circumstances. How often', indeed, do We ob- 
serve persons, labouring under. chronic diseases, becoming affected 
with those of an acute character? Fever supervenes upon epi- 
lepsy; pneumonia upon gout or syphilis; catarrh upon rheumatism; 
atld there is scarcely an affection in the range of nosology,, which 
may not take place upon son\e chronic dipease, already, implicating 
the organization. . We are, however, clear to confess, that the law 
has some foundation in truth, and that the' protective agency of chro- 
nic diseases is frequently efficient to a remarkable extent, but we are 
at the ‘same time constrained to believe, that tho principle .Can never 
be rendered available to the extent imagined by Hahnemann. ' .■ 
Thus far we have been supposing that the acute disease fs so weak 
as to be repelled, as it were-, by the chronic affection already impli r 
eating the system. In some cases the latter does not prove adequate 
to the achievement of that end, and the acute disease also takes ef- 
fect. Under these circumstances the pre-existing disease is suspend- 
ed, until that which supervenes upon it has run its course, after 
which it resumes itp station, and advances as before; The symptoms 
of consumption are not unfrequently suspended by a ,violent inflam- 
mation of the stomach, intestines, or of some other organ; but as goon 
No. XIV.— Feb. 1831., 42 
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as the new disease ; is removed* the consumption again makes its ap- 
pearance. It must net, however; be denied, that numerous eases of 
an opposite character occur. Indeed it is-by no means unusual for an 
acute disease taking place upon a chronic* to run its entire course 
without exercising, the slightest influence upon it. We have, known 
individual^ whp wer.e subject tp epilepsy and hysteria* to be affected 
' with those diseases during the entire course of an acute fever, and it 
is not rare to meet with syphilis, and a number of cutaneous erup- 
tions, continuing unchanged under similar circumstances. But these 
exceptions, while they invalidate the proposition which we are consi- 
‘ dering, tend to .corroborate One of Hahnemann’s leading principles; 
that diseases are cured by exciting similar impressions to those jn 
which the morbid condition consists. In the examples detailed, the 
new disease being heteropathic, cannot cure the pre-existing .affec- 
tion, because it is incapable of exciting the homoopathie state which 
corresponds with it; consequently both diseaSfcsrun their course to- 
gether. ; , ... ... / t ■ , 

The same law that reflates the influence of chron \p diseases upon 
each other, has been applied by Hahnemann to those of an acute cha- 
racter. When an individual,, already labouring under an acute dis- 
ease, becomes affected, with another of a different kind, but more in- 
tense grade, the primary affection is, according, to the homoopaths, 
suspended, while the stronger affection runs its course, The 'exem- 
plifications of thip law are numerous, apd are opposed by fewer ex- 
ceptions than either of the examples which have been mentioned. It 
not- unfrequehtly happens when small-pox and measles prevail at the 
same .time, that whichever disease becomes first established in the 
system, repels the other, or is suspended by it, ^according as the one 
or the other possesses the greater power., Even when the rubeolons 
eruption has made its appearance, that of small-pox has become de- 
veloped, arid suspended the primary affection, unfir the pustules of live 
latter have dried up, after which the eruption of the measles has run 
its regular, course. * On the other .hand, it has happened, that on the 
sixth clay after inoculation with small-pox matter, the eruption of 
measles has made its appearance, and compelled tile small-pox pus- 
tule to remain stationary, until the measles have run th^eir course 
of seven days.4 The same antagonizing influence is exercised 
between measles apd the, vaccine disease. In a. case observed by 
KonTUM,fon the sixth day after vac cinatiop, when the pustule was 
almost matured, the individual \Vas attacked with the eruption 1 of 

• Organort, p. 126, f Hunter on Venereal. 
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measles, and from that period until the measles had run their course, 
the vaccine pustule remained stationery, and did not become perfect 
until the sixteenth day. Hahnemann, moreover, mentions £ case in 
Which the taumps were suspended, for a time, by the vaccine disease, 
and Jenner another, in which the same influence was exercised over 
scarlet fever. But while we grant the full force of the arguments ad- 
duced, it must be admitted, that iti many eases no interruption of 
the kind alluded to takes place. Several cases are related by Bis - 
. choff, in which Small-pox and scarlatina progressed simultaneously 
together, without the one exercising the slightest chntroul over the 
other. The law in question must therefore be admitted with.8pme re- , 
/ strictiond, although the principle involved must be allowed by all to’* 
possess an important bearing wheivapp)ied to therapeutics. • But un- . 
der any of the circumstances detailed, the conclusion that tWql dis- 
eases cannot exist in the system: at tfie same .time, £s affirmed by 
Hunter, cannot be sustained; for evCn when a suspension of one 
of them takes. place, the primary disease must still be allowed to 
efcist, but in an obscured form, its usual manifestations only being 
suspended. 'Phis' also furnishes an additional argument against one 
>of the propositions of Hahnemann, ^hidh We qubted above; that thei . 
removal of the symptoms of a disease necessarily implies the annihi- 
lation of the disease itself; ,V ' \ ' ' 

But the hpmdopaths attach much more importance to a laW which 
we shall now examine: that when an individual, labouring under any 
particular disease, becomes affected with another of a homogeneous 
character,, but of a more Intense grade, the latter completely annihi- 
lates the former. Indeed, the proposition constitutes the very strong 
hold of homoQpathie, and the whole doctrine must either st&Ad or 
fall, according to the truth or falsehood of the principle which it in- 
volves. v “ By this law,” says Hahnemann, 46 we are taught at .the 
same time the process by which diseases are healed by'pature, and 
• that by which they should be cured by art.’** Under these circum- 
stances, we have not a mere suspension of the pre-existing disease, but 
on the contrary, it is completely supplanted from the system; neither 
* do we ever hiye the tWo affections blended to constitute a complicated 
disease, as sometimes takes place between diseases of h dissimilar 
nature*. The principle assumed is, that the disease already existing 
in the organization, consists of a particular train of actions Or vital 
movements, the new disease, being of a similar character, must also 
consist of an analogous series of vital phenomena. Hence it fotlows, 

f • Organon, p.* 135. : > „ • 
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that the second must he repelled by the first, if the first possesses 
the greatest degree of intensity, or wheft the opposite condition pre- 
vails, viz. when the new disease is stronger than, the primary affec- 
tion, it must of course supplant rt from the organisation, by exciting 
an identical train of actions, only- differing from the first in their 
greater intensity* To use a simile employed by Hahn'em&hn himself, 
the' weaker disease is destroyed, under these circumstances, in the 
same manner, that 44 the powerful* ir&ya of the sun obliterate from the- 
^ retina thaimage madfeby the more feeble rays of a lamp.*** We could, 
adduce many examples of the power of pne disease to curt another, 
but -shall confine pursd ves to a few in which, this faculty is front 
strongly developed., So far as coqgh and febrile symptoms are con- 
cerned, there is a strong resemblance between hooping-cough and 
measles; and it appears from the evidence of Bo^uuillon, that these, 
two diseases are, as regards their therapeutic relations, homeopathic 
in their n&tufe* He describes an epidemic in . which both were simul- 
taneously prevalent. Many who had the measles, escaped the hoop- 
ing-cough, and ‘vice versa, a number who suffered from the latter dis- 
ease, acquired thereby an immunity against the former. Kortum 
mentions an instance of an obstinate herpetic eruption which waa 
permanently cured by the recurrence of. measles, t and RauJ describe® 
the case of an individual/ Who had been fpr^l long time subject, da 
every change of weather; to a troublesome eruptive disease about the 
face, neck, and arms, which never recurred subsequently to a severe 
attack of measles. He also* states, that he has frequently observed, 
that those who . had . been subject to periodical headaches, were re- 
lieved from that source of Suffering, after- an attack bf typhus, ia 
which paid of the head was a prominent symptom. We have oar- 
selves seen more than one instance of ’persons who had been for a 
length of time subject to rheumatism, relieved from their suffering® 
by the memorable dengue/ which lately afflicted our population. But 
however plausible such .cases may appear, in reference to the princi- 
ple in question, it may be legitimately s4ked, if in those cases, the 
cure of the original diseases should be attributed to the deyelopmeat 
of a new train of analogous sytnptoms, or to the establishment of ia 
irritation which transcenda that already existing. We would answer 
most unhesitatingly to the latter* though in this we should be at opes 
variance with tl^e homdopatbs. If the inferences' of homoopathie wem 
correct, one eruptive disease 1 should always cure another, yet w® 
could adduce instances without number, to prove that suc)i is not ill® 

• Organon, p. 196. f flufebrnd’a Journal. * Uebe? den Werfh, to p. 85. 
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ease. The eruption of small-pox is often intermingled with petechia 
the pustules brought oat by the application of tartar emetic ointment 
resemble the variolous eruption, and erysipelas, scarlatina, measles, 
small -pox, &c.are not unfrequenfly blended; yet we do not observe 
that the Otic tends to cure the other, but rather the contrary; that the 
. complication tends to exasperate the sufferings of the patient Yet, 
notwithstanding the Objections which might* be urged against this 
principle of the hoiridopaths, it constitutes the very ground-work of 
their entire system of therapeutics: Hthat a disease can only be cured 
by a medicine which excited a homogeneous or similar -affection tb 
fhat already in existence, the effect of the remedy being nothing 
more than to; develope an artificial disease/. We haye thus- passed in 
review, the principal features of homoopathic pathology; We have 
.seen that in many respects the principles upon which the doctrine is 
founded have been acknowledged; in some they are* at variance with 
the opinions generally adopted, and in Several they are manifestly 
irreconcilable with truth gnd reason* We shall next examine the 
leading principles of the homoopatbic therapeutics, and endeavour to 
point out its most important peculiarities. 

. • The' proposition upon which the hbmdopaths found the whole of 
their system of cure, has been repeatedly adverted to* indeed, we 
are tbld by them, that in the attainment of this end, we have only to 
imkate the course adopted by nature, which we have seen consists in 
Curing one disease by establishing a second, possessing analogous 
symptoms. We have already observed, on the authority of the Hahne- 
mannists, that the artificial remedial impression should be placed upon 
the tame footing as an artificial disease, and that it supplants that 
with which the organization is already involved; by exciting an ana- 
logous train of symptoms, or vital movements, to those which apper- 
tain to the primary aftection. These are the principles upon which 
we are to found all bur therapeutic procedures, and the only diffi- 
culty, with which we have to contend, is the just apportionment of 
the remedy to >the. disease Which we wish to remove, Another pecu- 
. Harity of the homeopathic system of curb is, that the properties of 
these remedies are to.be tested by repeated experiments upon indi- 
viduals who. are in a perfect state of health, instead of the usual plan 
of. administering them to those who are diseased. In conducting 
these experiments, the most patient and unwearied attentions have 
been bestowed by the homdopatfis, not only in guarding scrupulously 
against all sourees of contingent influence, but likewise in noticing, 
With the greatest exactitude, the multifarious changes produced in 
the several functions of the system, ag the pul se, temperature, respi- 
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ration# secretions "and excretion?, sensations, volidaos, &e« < With a 
firmness of purpose* and a spirit of poraeyerance which scarcely ad* 
mits a parallel, Hahnemann, and some of his followers, have i ubwi t- 
ted an immense number of the most active articles of the materia 
medica to this ordeal of experience; in-the execution of which, their 
stomachs have been tortured in a thousand forms, the thought of 
which the modem Bronss&isao* wrought np to a high, pitch byhis 
constant dread of gastroenteritis, could not regardbatwith cons ter- 
nation and horror * . Amongst the articles which have been tested by 
the Hahnemannists, we find many of the most energetic character, 
and some appertaining to the class of active poisons, as belladonna, 
hyoscyamus, arsenic, &c. Some idea may be formed of the diligence 
with which experiments of this nature are conducted, and the ex- 
treme nicety with .which' symptoms are discriminated and noted 
dhwn by the homeopaths, when we" state* that ta many of the articles 
We find affixed more than a thousand symptoms, observed as the re- 
sult of their operations on the living organization. Chamomile alone 
is said to excite four hundred and forty-eight, and. nux vomica thir- 
teen hundred. ' The results of the researches of these indefatigable 
explorers. Are almost incredible; and if their penetration in the dis- 
covery of symptoms should improve, with time, the Royal Library of. 
Paris, or that of the Escurial, would not, in the course of a century, 
be sufficient to contain their Arzndmxttdlehte, , or materia medica 
alone, divested of all other details. 

We have already stated, that the organization' is, according to 
Hahnemann’s, views, much .more readily affected by the artificial, 
than by the natural disease, consequently, a Very small quantity of 
medicine is sufficient to excite, that degree of action which is requi- 
site to supplant the primary morbid Affection, Acting upon "this prin- 
ciple, the homeopaths have bAen. gradually reducing the do^es of 
their medicines, until they have brought them down t6jm exeguity, 
which almost staggers the easiest credulity. The' items of scruples 
an4 drachms do not figure in the homdopathic pharmacopoeia, and 
even grains and minims only meet the ey4f as masses of matter winch 
fiave to-be reduced to decimal portions, as numerous almost as the 
sands the sea-shope* The grand ultimatum, with the practitioner, 
is to ascertain. the smallest quantity which xao possibly affect the or*, 
ganization with sufficient intensity to transcend the organic move- 
ments already existing, and to attain this, the. different articles have 
been reduced to infinitesimal quantities, which the known principles . 
of arithmetic are scarcely competent to enumerate. It is assumed as 
a law by the homeopaths, that the activity of medicines does n<tt de- 
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crease in the ratio of the redaction of the dose* Tims, sajrs, Hahne- 
mann, page 29? of the Oig&non, eight drops of the tincture of any 
medicinal substance does not operate with four times the activity of 
two drops* but with not more than twice the power* If we add a 
Single drop of a medicine to^tefi drops of any simple fluid, and take 
one dropi we shall npi have an impression produced of tenfold greater 
intensity than that, which would be developed by a drop of the same 
article, added to one hundred drops of the fluid, but scarcely double 
. the effect, and so in the same ratio, until We reduce the article to in- 
finitesimal proportions, its activity being.increased by each reduction* 
So accurate are the calculations upon thir subject, that we are grave- 
ly told by Hahnemann* “ that he has seen one drop of the tincture 
of crap’s eyes, decttUopally diluted, produce exactly half the effect 
of a drop of the same quintillionally diluted, and this too, under the 
- same circumstances, and in thesam^ individual.” ' The most extra- 
ordinary part of the whole system, 4 s, that, oven these infinitesimal 
portions are deemed adequate, in many instances, to the removal of 
disease. A billionth* trillion th, or deciilionth portion of a grain or 
a drop of various medicinal substances, are the dosefc with which the 
homeopaths combat diseases of the most formidable character,. and 
that 1 too With as much confidence as the modem allopath would use 
his scruple dosesa)f calomel in yellow fever, dysentery, nr hepatitis, 
or the Rasoript his overwhelming doses of tartar emetic. Who is to 
decide when doctors .disagree, is a trite saying, but surely we have 
here grounds well calculated to awaken suspicions of the divine ori- 
^ gin of the principles which, have been held forth as the boon of safety 
to afflicted human nature. But reason and common sense must -eon- 
t vince every one, that both parties here cannot be in the right. As 
might be supposed, this , 1 part of the doctrine, being calculated to strike 
the mind with most astonishment, is that which has excited, on the 
part of professional men, the greatest opposition, and doubtless, for 
, the very same reason, ha 3 tended most to give it currency amongst 
the ignorant and credulous, it is not long since the world was 
thrown, into a state, of. wonderful agitation by the influence 'cf Per- 
kinsism and Mesmerism, and even now the animal magnetism are in 
the full exercise of their mysterious machinations, before which fevers, 
phrensies, and the murky train of vile diseases, are nullified, with 
infinitely more success and certainty, than coulfl be effected by the 
most energetic treatment. 

But to return to the opposition which the champions of the H&hne- 
manmc school have encountered, yre 4 must now turn our attention to 
those arguments by which the objections of the assailants have been 
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met AVe have already tirited, that the extreme exiguity of the 
doses administered by die homeopaths, is the feature in their doc- 
trine which has excited the greatest opposition* To surmount tins 
difficulty, Hahnemann has resorted tO'the explanation offered. above, 
that the organization having a peculiarly active receptivity to reme- 
dial impressions, a Very small quantity is sufficient to produce the 
desited’effect, and that by minute division mid dilution, their powers 
^re augmented in arithmetical proportions, and that by a proper spe- 
cies of manipulation, thfey may be brought td an infinitesimal state 
of reduction, still maintaining or even acquiring thereby, exalted 
powers* The homoopaths also attach much importance to the prepa- 
rations or forma r in which the medicines are employed, and lay it 
down as an axiom, that more than one remedial agent should never 
be employed at the same time* Adopting the principle of Vox Hal- 
ler, in testing their remedies, and applying them to the treatment 
of disease, primUm in eorpore sano medelh tentabda est sine pere- 
grins alia miscela indea transeos ad experimenfa in corpore aegrota, 
they are particularly cautious in their regulations of the ingesta and 
drepmfusa, that nothing shall transpire to thwart the refined opera- 
tion of their pellets, and laboured solutions. The management of 
diet, therefore, constitutes a most important item in the koran of the 
homoopaths. With regard to the preparation of their medicines, they 
give the preference to powders, tinctures, and the expressed Juice, • 
as being the forms under which the different articles are best capa- 
% ble of exercising their power, and to the greatest advantage. But it 
is in the preparation of these that the grand secret of homfiopathie is 
veiled, as ft is only by the most laboured process of trituration, mix- 
ture, and retrituration, dilution, &c. almost ad infinitum, that they 
ate brought to a condition, to work the wonders which have been 
achieved by the zealous band of homoopaths. The followingis the 
codex laid down for the preparation of the several forms of medica- 
ments which appertain to the homoopathic pharmacopoeia. Tbe men- 
, strua employed in the mysterious process of dilution^ are water and 
afcobol for * the tinctures and /expressed juices,’ and the sugar of 
milk for the powders r not, as Hahnemann states, from any particu- 
lar Virtue these fluids possess, but because they do not interfere with 
the remedial impression. As a reason for this extreme dilution, we 
are told that medicines are more active in proportion as they are 
more diluted, because; when diffused in a large quantity of a men- 
struum , a greater number of nerves ate exposed to their direct influ- 
ence. Suppose the medicament to be a tincture, or expressed juice, 
a single drop is tp be mixed with a hundred dfpps of spirite of wine. 
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and thoroughly shaken. A (bop of thia mixture is then to be added 
to another hundred drops of ipirita. of wine, and the process of shak- 
ing repeated; and so on, ad infinitum, if necessary, or at least until 
the ultimatum of reduction is obtained, at "which we can secure the 
efficient operation of the article. • 

If the medicament is . in powder, a grain is to* be thoroughly tritu- 
rated with a hundred grains of the sugar of milk, after which one 
grain of this compound noUst be triturated with another hundred 
grains of the sugar of milk, , and the same repeated is often as neces- 
sary. \^e are,* however,, cautioned not to continue this prooess of 
trituration. too long, lest we modify the properties the medicine, 
and thus place it in a situation to excite other symptoms than those 
which properly appertain to it - 

Having submitted his remedies to this patient and elaborate pro! 
cess, and studiously noted down the symptoms of the disease, the fio- 
' moopath is fully armed and equipped for the contest, and if victory 
does not crpwn his labours, it is because there is some lurking mia&m , 
undiscovered, which ^h warts the potency of the homeopathic opera- 
tions, or some misconduct of his patient in the observance of this 
code of rules 'which are conjoined, Hbmoopathie must not, therefore, 
be considered as 4 infallible, as like, all other' plaps of attacks it is 
sometimes liable to the chances of defeat But whatever is Said in 
disparagement of its powers, its champions hate adduced, in its fa- 
vour, as goodly a number of successful and Speedy cures, as can be 
claimed fat- any of the refined systems of this, or any preceding age. 
If these reports be faithfully made' out, they either prove that the' 
doctrines r of Hahnemann have some foundation in truth, or that the 
science of medicine is all a hoax, calculated to gull a credulous com-' 
inanity, and that in departing from the good old system of It medi- 
ant expectant^ wC have been literally poisoning our patients, and 
sending them out of the world with tortured stomachs and shattered 
systems. This is a question which we will not take upon ourselves 
to determine, but we are decidedly of opinion, that much Of truth arid 
sound argument could be brought forward oh both sides. ^ 

We have, new spoken somewhat in detail upon the subject of homfto- 
pathic pathology, and the general principles of therapeutics to Which 
the doctrine naturally, ieadi — in our Periscope, (Sect Practice of 
Medicine,) will be found a few examples of the practice of the chara- 
pions of this new eode of medical philosophy. 

Cures without number might be 'detailed, to fthow the efficacy 
-of; the homeopathic system of curef some of a very interesting 
character have been detailed by Rau and others of the horaoo- 
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paths. But we feel that we have already trespassed too far upon 
the phtiencb of oUr T readers> and that they are ready to exclaim, eheu 
jamsatis verborum. We must* therefore, bring our observations to a 
close, 5n the accomplishment of Which, it only remains foi* us to draw 
our inferences from the data which have been successively passed in 
review. Upon this point we need not say much, as we hive already 
expressed our opinion in the course of these observations. Many of 
the pathological principles, 'we have seen, are enormous. Some of 
them are in accordance with received notions,' and that which makes 
symptoms the only point with which the physician is concerned, is al- 
together absurd. / The therapeutic inferences being-drawh from the pa- 
thology, must be liable to the same " objections 'The extreme, exe- 
guity of the doses employed* we cannot condeive to be capable of 
producing any other effect than that which their ingestion is calcu- 
lated to exercise upon the imagination. If these views be correct, 
and the instances of cure, which have been reported can be relied 
upon, are irresistibly led to thC conclusion, that td medicine tx- 
peettonte is capable of achieving more than is allowed, and that it is 
extremely questionable whether our profession should be contem- 
plated as a curse or blessings— or if this be denied, and homeopathic 
be allowed to deserve our confidence, few, we feel [assured, will be 
disposed to deny, that Hahnemann has secured to mankind k blessing 
Which should hantl his name doWn to the remotest posterity. It would 
be much easier to take, the billionth or decillionth part of a drop of 
medicine", than the scruples and drachms which we are compelled, 
under the allopathic system, to be constantly swallowing; the mote 
especially, as in the Hehnemaonic practice, even this minute por- 
tion is generally, presented to the palate, with dis agreeable accom- 
paniment of a small sugar pellet, against which the stomach does not 
rebel, <or the imagination revolt We have stated the data. We leave 
those who have examined them to draw 'their own conclusions; 

* / . ' < * * ’* » E. G» 
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XX- .Diteertazioni et Mri Scritti Dei Signor. Dottore Giacomo ToifMASijrr* 
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nuova doilrina medico ItaUana , RaccoUi in parte da moUe opere periodiche 
. ■ t d'alttonfa, in parte Inediti, connate del? Editore. Torno. l.Jtologna, 1821, 
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Dissertations, and other writings of Prof eworTo^MJsinv of Bologna, relatibe 
. to the neiu - Italian medicahdoctrine, &c. ( 

While medical science id ipaking such noble achievements, and the march 
of improvement is rapid and cheering, medical theory seems atillito retain its 
ancient character of instability. ‘Revolutions in this department are indeed 
quite as frequent as in politics and morals* and if they are not effected at the ex- 
pense df as much blOody warfare, their champions evince in the contest no ' 
small degree of warmth and noisy invective. Th^se changes seem, too, to pos- 
sess somethings of a "national, or nectional character, each counti*y having, as > it 
ttere, itS; own code of medical, doctrines* which, however, some, individuals 
among them, arc heretical enough hot to adopt. Passing over* former times, to 
turn our attention to the present, we find the French warm in their espousal 
and defence of Broussais; the Germans- divided, relative to the principles Of 
Hahhenfonn, or, as they /are called, the doctrines of Hombopathie; the English, 
of Clutterbuck .and Armstrong; the Americans of the Eclectics; and the Italians 
of the • principles of.Rasofi and .Tomnoa8» n b or the doctrine of counter-' 
stimulus, , • : ' 

Araoqgst the advocates of this flatter doctrine, Professor Tommasini stands 
pre-eminent; for although not . its author, his ze'aloiis effort^/ his commanding 
eloquence, and his philosophic reasoning, have, doubtless, done mote to diffuse 
ifs principles, and give them their present popular currency, than the labours 
of any Other individual. The volumes which have been noted at the bead of 
this' article, constitute a portion of the rich and valuable materials, which his 
genius and industry have brought forth, in support of the truth of the doctrine 
of counter-stimulus. They are made lip, for the most part* of memoire, or dis- 
courses, read before different, societies, or institutions, some of them as £arly as 
1806, or even before that time, v 1 • f t , . 

The leading article of the first volume, is* highly eloquent discouj’se* pro-- 
nounced by the distinguished Professor, on the occasion of his entering upon 
the directorship of the Medical Clinic of Bologna, in 1815. The subject 
is — . •• 

“ The necessity, in medical science, of uniting philosophy with observation 
*r-to tbisj Succeeds some Very elaborate observations On contagious fevers, and 
epidemic constitutions, to tfhich is*ubjoined, a rejoinder to Professor Matthias, 
cm the subjects of petechial fever, and the new medical doctrine. The last ar- 
ticle, contained in thp first volume, consists of the histdry of a violent case of 
enteritis, with a detail of the practice pursued, and a Tcply of the author to 
dome objections uiged against it 1 , • 
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“A yottng woman, already advanced to the ninth month of pregnancy, and 
chewed With the prospect of a speedy delivery, Was exposed, on a remarkably 
coOl evening, in September, and becattptf' affected with a painful sensation of 
the abdomen. Disreganding it, however, she .again exposed, herself to the 
. same course, on'the following morning. In a short time, violent pain of the ah- 
■ domenensued, followed by looseness of the bowels, sickness of the stomach, 
great thirst, and a remarkable depression bf the pulse. Towards the afternoon, 
She became effected *with considerable feVer, a vibrating pulse, tension of the 
abdomen, and pain extending towards the region of the hips and kidneys. 
Having used frequent clysters of an infusion bf chamomile, and small doses of 
magnqSia # Without any otbej* effect than an. exasperation of the pain of the ab- 
domen, and fearing the occurrence of premature labour, she called a dis- 
tinguished accouchetfr, who prescribed venesection for the 'relief of *tfre 
pain of the abdomen? and this was repeated twieedn the epurseof the eyeiiUijf 
and the; succeeding bight. The blood presented the usual indications of the 
phlogistic diathesis. The tension of the abdomen still continued, and' the 
slightest touch was productive of the most exquisite pain. These symptoms, 
together with the frequent griping of the bowels,, unattended with natural dis- 
charges, the. pungent heat of the skin, tlie vomiting, and the weak, ’contracted, 
apd vjbrdtory pulse^'all tqo clearly indicated the case tobb one of violent in- 
flammation of the intestines. . ; * 1 

“The symptoms pointed out continued throughput the succeeding day, in 
x the course of Which, the patient was delivered of a child, which only survived 
a. short time. . The relief which followed the delivery was Only momentary*. * 
the pain, tension of the abdomen, and other symptoms soon recurred with in- 
creased yielonCo, and notwithstanding the bleeding was two or three times re- 
peated,, and the patient was freely purged, repeatedly, by means of small doses 
of magnesia, &c«she continued to grow Wotee. The prostration Jbf strength 
- now being extreme, it was resolye&,to adminiifer a cordial mixtime, composed, 
of confectio, alkermes, and laudaqum, to Which wiis addpd a sop all quantity of 
wine ahd Water,. for drink, whenever the thirst was4:onsidetablel This had the 
effect pf quieting, for the time, the irritability of tjie stomach, arid diminishing 
1 the frequency of the dejections by stopj. These benefits were, however, of 
only temporary deration, the symptoms all -becoming aggravated in the course 
of fivet>r $ix'hpurs. Indeed/ the cisb now had assumed a most alarming aspect. 
It was at this juncture, that Professor Tpirrmasini recommended the employ- 
ment of the hydro-sulpimret qf antimony, which had been fpund useful in the 
diseases of the puerperal state, by a physician of Vienna. It was, accordingly, 
administered frequently in the course <5f the night, and was . retained by the 
stomach. Indeed, it seemed, as though -the Vomiting- was suspended by the 
. use of the rehiedy. ? * * f 

“The night haviifg thus passed away 9 at the dawp t of morning the condi- 
* tion pf the patient seemed desperate? the abdomen was much distended, and 
• she no longer complained of pain in, that region, &he merely observed, in a 
.„fedble and hoarse voice, that she suffered muchefroma sensation of internal 
he^t. The hands, feet, legs, and arms were- cold, and covered with * clammy 
sweat; the pulse was small, frequent, and so irregular, as scarcely to be num- 
bered; the forehead was bathed in a cold sweat, the face covered with the cold^ 
Oess of death, and the patient remained irompveable, except when disturbed, 
by the vomiting. All these symptoms awakened a suspicion of the existence 
of gangrene. Under these circumstances* Frpfessor TOmmasifti recommended 
the employment of ice, under the impression that it could not be injurious, 
and with the hope, founded on the encouragement of Bperhaave and Do Hahn, 

' that it might proVe beneficial.' ft was accordingly commenced at five in the 
morning. The patient having tasted it, declared that she found herself refresh- 
ed, and after using it, she stated that it relieved the ken9tb° n 9? ' internal heat. 

‘ This encouraged her to take it freely* and the professor to administer it with a 
liberal Iiapd, and in the course of a few hours she had taken frequent and co- 
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pious draughts of the coldest iced Water with lemon juice. Alter pursuing this 
practice for a short period, the patient slept for. the first time, but with such 
wandering of intellect, such coldness of the extremities, and feebleness of the 
pulse, that \\ y/as doubtful whether this sleep should be considered favourable, 
or as the precursor of death. In a gliort time, however, she opened her eyes, 
ind requested that the ice might be continued. The cold drinks were accord- 
ingly administered every two hours, and although the patient drank copiously, 
the vpmiting did not recur, and she again fell into a tranquil slumber, which 
continued an hpur. The coldness of the extreroitip now diminished, and the 
pulse became stronger. The patient resumed the iced drinks, which she con- 
tinued for several days without intermission. She still, however, experienced 
. ocoosibnal abdominal pains, but in a much less degree t^an before. The alvine 
dejeotions became less frequent; the vomiting yras again threatening, but wa* 

, dissipated by the use of the ice. The pulse manifestly increased in force, and 
/ by degrees warmth' returned to the extremities. . Some wandering of intellect 
again ( took place at night; but thp pain was not ^considerable, neither was there 
x much augmentation of the frequency of' the pulse. She/ell asleep about. 12 
O’clock at night, but took the ice whenever she awdke. 

“Oii the following day, the sixth of *he disease, 'aftef some hours of com- 
fortable sleep, taken at intervals; the calm became still more permanent, the 
i pulke softer; and more regular, the tumefaction of the abdomen subsided, the 
pain, abated, the skin became soft, the dejections liquid, but of a natural smell, 
and 'the. stomach was only disturbed by occasional flatulence, which was ep- 
’ moved by the Employment of the ice. The cold drinks and low diet were: con- 
tinued; and towards evening sOme indications of the establishment of the lochial 
discharge made their appearance. The patient became agmrt a little delirious 
at night, and the maramse began to tumefy. ^ ' 

“ The\deliriuka increased somewhat on the subsequent day: the mammae be- 
came tense and painful, the abdomen more tense and uneasy, the pulse febrile 
and vforiitory, and the pain an<J tumefaction of the abdomen, as 1 well as the 
marks of excitement, being augmented at night, eight ounces of blood were 
detracted, which furnished the usual, evidences of inflammation. .The cold 
drinks were Continued,^ and antiphlogistic injections wEre thrown into the 
bowels; tranquil slumbers succeeded, the lOchial discharge became profuse, 
and a considerable quantity of wind was ejected, for the first time, from the- 
alimentary canal. These circumstances tended to excite hopEs of recovery* 
which were verified on the following day, when the pulse wa$ found quiet, the 
skin soil and perspirable, the abdomen soft and flaccid, the pain subdued, and 
the altine evacuations moderated, while the lochial discharge continued. % * 

The same treatment was continued dutfrtg the five or six subsequent days, 
with the addition occasionally of a small quantity of magnesia, acetate of pot- 
ash, extract of rhubarb, 8tc. to unload the bowels- On the eleventh day it be- 
came necessary to repeat the Weeding, on account of some exasperation of the 
symptoms, which haSd the effect, in a short time, of overcoming all the condi- 
• tions for the relief of which it was practfeeds 

Such is a brief outline of the history 1 of an important case of disease. We 
have not detailed It from a belief that the practice wbfch.was pursued was the 
best that could have , been adopted, but from the conviction, that if properly 
Considered, it is calculated fo furnish some very useful indications. The disease 
was- evidently one of what the Italians ball the sthenic diathesis, although the 
prostration of strength was extreme; or, in other words, it #as an example of a 
highly exasperated state of irritation of the alimentary canal, and consequently 
exacted the free employment of counter-stimulant remedies for its removal. 
Although the blood-letting was beneficial, in' virtue of its counter-stimulant in- 
No. XI V.— Feb. 1831;. 43 ‘ c 
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flue nee, no very striking* results were obtained previous t6 the employment of 
the ice, which was followed immediately by *n astonishing* mitigation of all the 
urgent symptoms. It is precisely under these circumstances that the ontolo- 
gists would re^brt to free and continuous purging, acting upon the antiquated 
absurdity, that “ you must' purge until natural stools are produced ” and thus 
hazarding the lives Of their patients. To this must be added, that vulgar preju- 
dice often prevails to such- an extent, aa to withhold from a patient, 'tortured 
with the mo$t unquenchable thirst, even a mouthful Of cold water, and- to such 
minds the idea of allowing copious draughts of iced water, would convey the ap- 
prehension of immediate destruction. Vet facts h'ere^pfcak loudly in favour Of the 
employment of cold drinka under the circumstances pointed Otit, and both rea- 
son and common sense proclaim the correctness of the principles which led to 
their employment. , We have at present a patient convalescent from a very vio- 
lent attack of enteritis, In which copious arid repeated venesection, cups, and* 
scarifications over the abdonlen, warm fomentations, emollient injections, Slc. 
were not successful in subduing the disease, until assisted by tho qae of copious 
draughts of iced mucilage, acidulated with leipon juice, fa the treatment of the 
dengue, , which has lately inflicted so much distress upon lai*ge portions of our 
community, and which was constantly attended with* violent irritation of the 
gastrointestinal mucous membrane, we 'found nothing so speedily successful- 
in allaying the distressing symptoms which attended the first stage, as the free 
qsC of. iced lemonade, and the application of pounded ice to the head and epr- 
,gartrium. ' ’ . ’ \ : ‘ * ‘ - •, 

But to return from this digression, to the work under consideration, we And 
the second volume containing several very important and interesting memoirs 
ajid observations. The first article Is an exposition of the results 'obtained iir 
the Medical Clinic of Bologna, during the three scholastic years of 1816-17, 
1817-18, 1818-49. This exposition certainly apeak* favourably for the doc- 
trine of counteristimuhift, and the practice* founded upon k, as out of four hun- 
dred and fifty-three patients admitted, within the time specified, thirty -five 
died, making the ratio of deaths only about seven and one-twelfth percent. 
Under- the heads of synochus, nervoOs\aftd typhus fevers^ we find fifty-seven 
cases detailed, of .which four died, making the ratio of mortality in those dis- 
eases seven and one * fifty-ninth per cent. Greater success than this could ; 
scarcely be expected from any system Of practice, and the results here obtain- 
ed are certainly well ealeplajed to ihspire r us with confidence in the doctrines 
of Italian schpqJ- , . 

• The next article gives an account of a remarkable case of donstipmtion pf the 
bW’els,. which continued for some time without much inconvenience. This is 
followed by some remarks upon a paper by Professor Mattheis, oh the digits&s 
.purpurea* which Tommasini, and most of the Italians^ consider one of the . 
most energetic counter-stimulants, a property which its known operation on 
the animal economy proves it to possess in a very high degree. > 

The next article .is a reply to a second letted of Dr. Matthei^ upoq the sub- 
jects of petechial fever and the new Italian doctrine. In the course of his re- 
flections, the author insists, with much force of argument, and, we think, with 
an abundance of facts to tyear him out, upon the inflammatory or sthenic charac- 
ter of the fever in question, and consequently upon the propriety of treating it 
by mehns of coulter-stimulants, instead of hark and^ stimuli, which- Were cm- 


Digitized by Google. • 



T^ommasini’s Dissertations } fyc. 493 


' ployed by many of his contemporaries. The character of ' the disease,, as well 
as die results obtained by experience, sufficiently testify the correctness of his 
conclusions, and . the dangerous tendency of the stimulating practice. , We re- 
gret that We cannot follow hijn through his arguments. ■ ^ 

The seoond volume concludes with a very eloquent discourse dp6b the dignity 
of medicine. It is a well written and 'highly interesting address, abounding 
"with enlarged views of the science,, and calculated, to elevate it above the base 
^ordidness with which its walks too dften abound. ■ 

The third, volume is taken up with the consideration of *h© counter-stimu- 
lant properties of digitalis, in which is also contained the reply of the author 
to some objections made,hy,Br.,Uberto Bettoli against the existence Of such a' 
property kv the article. * If contains the most elaborate discussion of the sub- 
ject that we have met with, and we regret that from our restricted limits we 
qannbt furnish an exposition of the author’s views. 

, TJie contents of the fourth and fifth Volumes ( are riot less- interesting than 
those which precede. We cannot designate all thie articles, but wiU mention 
one, upon the subjects of blisters and rubefacients, which, from the ability With 
which it is drawn up, as well as thO sound principles it, contains, deserves to be 
attentively studied. The author, with 'much justice, ascribes the efficacy -of - 
these applications to tbeir power of creating revulsion, and fully exposes the 
ridiculous notions of those who employ them, at one mOmen,t to diminish ac- 
tion, and at the next to excite and support the system. Even in the low stages 
of typhus, in which fheyliave been sp much employed for their alleged Stimu^’ 
lating influence, the proffeSsor Clearly proves, that much of the debility and 
prostration depends upon the- irritation being concentrated in some vital organ, 
and that the efficacy .pT blisters is oWfng to the powers they possess of trans* 
ferririg the irritation to some othef point. And not to their stimulating opera- 
tion as alleged by mfcfiyl 

We also find a very interesting discourse on prognostics, which abounds with 
useful instruction, and displays much critical reflection. The work, finally, 
concludes with some obsefvations.relativC to clinical instruction, in which the 
- authpr draws a comparison between the system adopted in Italy, and that pur- 
sued at Edinburgh. The result of his observations inclines ftipi to give the pre- 
ference to the clinical schools of his own country. Dr. Clarke, however, a dis- 
tinguished English physician, at that time resident at Rome, took up the cudgels 
for his “ alma mater,” and discussed the question of superiority at some length 
with the Italian professor. ' . 

We mustnow bring these remarks to a close, not boWever, without stating, 
that we have beeir pleased and instructed by the work which we have an* 
nounced to our readers. Although we are not willing to give full credence to - 
all the items in the doctrinal code of the Italian school, we cheerfully acknow- 
ledge our. good opinion of many of them. The system has not, however, been~ 
sufficiently expounded, at least we have not yet met with any exposition of its 
principles, which wfe considered as altogether satisfactory. The work of Ba- 
son has not reached us, and that of Professor Tommasku, on' diathesis, an- 
nounced -some time ago, if published, has hot yet come to hand. Wo think it 
would prove a valuable acquisition fo those Who are anxious to .become edn- 
versnt with the principles which It proposes to elucidate. E. G. 
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XXI. Medico-Chirtirgical 7 r raruactwns. Published by the Medical and Chirur- 
' gical Society. of J»ohdon. Vol.XVI. Pt. I. London, 1830, pp. 235,1*1. H. , 

' ThU volume) m the value of iti contents, 13 equal to any of its predecessors. 

It comprises thirteen articles* most of' them highly, interesting. The initial 
article is an account of a ** case of aneurism of the external iliac hrtery, for 
which the femoral artery and subsequently the aorta were tied; by J. H. Jjjtm, 
Esq. Surgeon to the Deven -and Exeter Hospital. ^ . 

The subject of this case Was a man aged forty -joUr) of rather spare habit, but 
npt otherwise unhealthy appearance, who had been, ill for four months, and 
was admitted iqto the Devon and Exeter Hospital, May 7, 1829, The patient 
■ Vas supposed to be affected with diseased hip-joint, and: was treated accord- 
ingly. After he had been a month in the hospital, Mr. James remarked a tu- 
mour in the abdomen, ahoye Poup art's ligament which did not rifee at the pul- 
sations, but when firmly pressed, jJart of fts contents could be emptied, and 
when the pressure was removed, the blood . re tqraed'with throbbing; no pulsa- 
tion Was perceptible in the groin Or ham; there was slight numbness and much. 

. pain in the knee. This tumour increased so fast, that ip the beginning of June 
it occupied the whole of the iliac region, and projected the lower part of the- 
abdomen considerably. The man's constitution was not impaired by hard liv^ 
lng; the pulsation of thehesrt and arteries indicated no kneuriffUHil diathesis, 
and he: could assign nq prpbaWe cause for the production of this disease. Mr. 
James determined to perform the operation of Brhsdor r Tevjved by Mr. Ward- 
rop, and accordingly, on the 2d of June he tied -the artery, about h^lr an inch 
b^low PoupartS ligament During 1 the two days ‘following the Operation there 
wfcsA decided diminution of the tumour, after whichitbeganto increase, and 
on the 24th of June the integument* had become tense and shining'— there was 
Considerable pain-rand the health, which had hitherto pot been much disturb- 
ed) now evidently suffered. After: this the tumpur increased fast in all its di- 
mensions, the iptegumCrtts teen became r dusky red and oedematous, and it was 
evident that sloughing could hot bd remote; at the same time the increase of 
the tumour towards the umbilicus- rendered it imperative to Make some stqp 
Without delay, at least if any tiling, could W done for the relief of the patient, 
there being no prospect of a spontaneous cUre r Mr. James resolved, as the 
only chance of relief, to tie the aorta, as Was dope by Sir Astley Cooper, in a 
Similar case to the present. ' This operation was performed on the 5th of July. 
.An incision was made, beginning. an inch above the umbilicus, and. continuing 
two inches b^low. Thelinea albawaa scratched through below tbeumbiHcu®, and 
the peritoneum was then divided nearly tO the/satne extent as the external wound. 
The vesdels of the- integuments bled copiously. As soon as. the division of thepa- 
rietes was effected, the viscera protruded, arid the operator was etnbarrassed With 
almost the wheltfof the bowels, nearly all the colon and a greatpart of thesmhD 
intestines being pushed out, and presently quite distended with flatus. ThO x aorta 
was found without difficulty, pulsating strongly, but it was. surrounded with 
dense cellular membrane, and had a strong, peritoneal covering: Mr. lame*, 
here found it difficult to fbroe the nail and finger between the aorta and spine. 
He therefore cautiously introduced the point of the aneurisms! needle, but whefc 
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it reached the dther^ aide it broke at the handle. The broken part was so sharp 
that it was hecessary to withdraw it-* With some difficulty the operator got his. 
finger with WeiSs’s instrument upon it under the , artery. The ligature wis 
then with the proper precautions draWn tight, the tumour became flaccid, arid 
the patient Complained of deadness in the lower extremities. The ligature was ' 
Cut'close. The intestines were not without difficulty replaced, the wound ae^ 
cured by the £uill Suture, large. straps and & bandage. The patient suffered 
muCh during the operation, was ait' times very faint, blit he revived after the 
operation; be complained of great pain in both the lower limbs, which on the . 
aneurisms! side soon increased to agony/ knd continued unabated until hie 
death. The temperature of the limbs were maintained as much as that of the ' 
trunk, but it fell m both, and he expired three hours anda half after the ope- 
ration. ■ ' 

’■ On dissection the ligature was found fo have been firmly applied to the aorta* 
fite lines below the inferior mesenteric artery, aqd eleven above the bifurca- 
tion of the common iHacs. The ligature included some very dense cellular 
membran^, and a small vein which was traced along the coats of the aorta, but 
rio other parts. x The aneurismal tumour was of enormous size, extending from’ 
the upper pWt of the thigh to the side of (he vertebral column, and filling the 
whole of the ilium. ; It projected on one side far into the pelvis, and* on (he. 
Other occupied tho lower part of the abdpmen. The ilium on which it rested 
was perfectly hare and scabrous, and absorbed nearly through to the acetabu - 1 
lum. The cause oftheiailure of the first -operation, was now discovered* Tber 
external iliac did not terminate in the common femoral as usual, but gave off. 
two trunks of nearly equal size, and from the inner, Which . corresponded with 
(lie profunda, the epigastric was givqfn off. ’ The ligature had been applied to 
the superficial femoral, rather more than half an inch below a point which cor- 
responded with the situation of the epigastric- At the point of ligature, the ar- 
tery was completely obliterated/but there remained a free outlet from the lower'* 
part'af the sap by mefcns of the profunda. 

Mr. James remarks that he should have preferred in the second operation tp 
have, placed the ligature round the. common ihac instead of the aorta,and it wa& - 
on this account that he made the chief part of his incisfon below the umbilicus,, 
which gave him the power of proceeding either way, as circumstances might 
permit The difficulties, however, which arose from the protrusion of the intes- 
tines and the immense elevation of the tuiriour, prevented him from commanding 
.the common iliac In such a way as would have enabled him to tie it with safety 
‘ in a reasonable time. Mr. James was deterred from attempting the! operation 
from the side of the abdomen, in the way Dr. Stevens and Mr. Atkinson tied . 
the internal iliac, from the fear of peritoneal adhesions, which was on dissection 
found to be too well founded. " ' 

The second paper is an account of the removal of a medullary sarcomatous 
tumour from (he cheek of a woman aged forty-four, by James Bahxow, Esq. 
Surgeon, Blackburn, Lancashire. This tumour had niade its appearance up- 
wards of ten years previously, after accidentally biting the mucous membrane 
of the mouth, which incident produced a small painful swelling on the part; 
which progressively increased. At the time of the operation, the tufriotir ‘' ex- 
tended anteriorly Jrom the inferior, edge of the right orbit down the cheek, 

' ' 43 * ' 
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hang 1 pendulous ove^ the c^ntoiir of the law er jaw, and -laterally from ikt 
of t\\e mouth to near the tragus of the ear, and was remarkably prominent exte- 
riorly.” At one'period of ingrowth it pressed so much inwards on the gums, 

* that mastication was accomplished with difficulty, insomuch that she submitted 
to have all the molar teeth extracted from each jaw. The tumour was slightly 
move able,- tense, rather 'elastic, abd adherent posteriorly to the mucous mem* 
brane of the mouth. The integuments of the cheek- were .very thin, and pre- 
sen ted a pale glossy aspect, and the main surface 6f the. tumour was.coyerod 
with a pet-work ofy^ricose Veins. The neighbouring glands were, not affected- ; 
The facial artery puUated actively on that part where impasses over the lower 

. v jaw. - / v ’ > , . ‘ - - ‘ . 

>Yarious siirgeohs had been consulted, who. advised , against any operation, bufc 
as the woman was very desirous that an operation should be performed, and 
her general health appeared- favourable, Mr. Barlow consented to operate, • 
which be did on theTlSth of May. The patient was seated in * Chair, her head 
inclining on the breast pf ah assistant, /md the operation commenced by two in- 
cisions at the upper part of the tumour, a little below t^e orbit, and extending 
downwards to near the basis of the lower jaw, meeting superiorly andinferiorly 
» and including in the elipsis the most prominent part of the tumour. On at- 
tempting to dissect out the diseased mass' from the adhering integuments, a 
profuse haemorrhage followed each cut of the scalpel, v and a sudden apd death- 
like synodpe seized the patient, which Continued for thU space of several mi- 
nutes, accompanied with a feeble tremulous pulses cold sweats, ghastly counte- 
nance, and suspended respiration. The knife was now laid aside; apd the ellip- 
tical portion of the tumour instantly and firmly grasped between the ends of 
the fingers, by which manoeuvre the bleeding was repressed, and the .woman 
gradually revived^ >Iuch blood* both yeuohs and arterial, was necessarily lofet . 

* ‘ during this stage of the operation. 1 \ . 

. * The dissection was then resumed by separating the akin and celfolar tissue 
from the tumour, and to avoid making any opening through the membranous 
septa of the mouth, the cutting edge of the knife w*s directed towards the dis- 
, , eased substance, and its whole circumference detached from its extensive ad- 
hesipns, by drawing iY forwards wi th the fingers of the left hand, whilst the 
scalpel was employed by the other in completely removing the tumour from 
its basis. After which, the state of, the. mouth v was examined, by passing there - 
•' foto the finger of one hand, and another, of theother into the wound, where 
the parting membrane was found scarcely te exceed one line in thickness, from 
. thd edge of the masseter muscle to near the angle of the mouth; and though 
. the parotid duct was folly exposed in the operation, it escaped being wounded 
’ yith the knife, or its functions m any respect obstructed^ 

* After securing several arteries with ligatures, which bled freely, the in- 
tegument* were brought into opporition,and retained by a few sutures, leaving 

a srnaH opening at the bottom for an outlet to any aecumulation.of fluid which 

might collect during the healing of the Wound; some shreds of adhere plaster 
were then placed between each suture, and a pledget of lint spread with cerate 
applied thereon, oyer which a suitable bandage was several, times turned to 
* secure tip* whole. v k ' v ^ ' 

* • Littik or no coftstitatienal disturbance took pla^e during thq healing of the 
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wound, and the woman was completely cured intoreeweCks, without contortion 
or paralysis. ’ .'V ■ 

Appended to thk case, is another whieh occurred more than thirty years 
ago, in which sudden death was caused by the entrance off a‘\r into a vem dur- * 
ing the extirpation of a tumour from the neck^ ' ' v 

Next fallows a case of unUnited fracture of the thigh bone, cured by the ap- 
plication of a silver wire between the fractured extremities, by Dr.- Soxjls, 
principal surgeon and professor in the Civil Hospital of Antwerp. The patieht 
was a healthy apbjeet, about thirty years of age. The want of union was it; ' 
tributed to the restlessness of toe patient Five months having elapsed with- 
out union takfag place,. Dr. SomraS determined upon .toe fallowing operation, * 
analogous to the teton, but exciting iriflammation upon a larger surface* This 
•was performed oh the 12th of August; we qupte the Author’s Own description • 
of the operation; — * . s , ; > , 

“ The .patient being placed on his back and supported, I passed a long trocar 
and Cannula at first downwards* on the inside of the upper fragment, and made 
it pierce the skin behind, and a little to the outsider the trqcar was then with* 
drawn, and A silver wire passed through the cannula, and out at the posterior 
opening. The cannula was then withdrawn, and being replaced on the trocar/ ’ 
they werC .introduced again above and oh the outside of the loWer fragment, * 
and made to. pass out the same opening behind.' The trocar having been 
removed, the other end of the wire was passed through the cannula, So that both 1 
ends were in contact behind, leaving a loop in front. I then made an incision 
in front, from one orifice to the other made by the trocar, and drawing the ex- 
tremities of the wire through the wound, brought the loop^ between toe frac- 
tured ends of the bone, and Approximated the edges of the sk,?n with sticking 
plaster/** \ ^ ■’ " 

The limb Was confined in a wooden box, sufficiently long to contain the leg 
and thigh, and so narrow as to serve the purpose pf splints. At each dressing 
The wire was drawn down so as to depress the loop more and more into the 
flesh- The anterior wound which had been mads for The introduction of the 
loop, dipatrised in about fifteen days; the posterior wound afforded but a trifling 
Suppuration. , 

Six weeks after the operation the union was d&tinct ? on the 2d of October,- 
Dr. B. divided one end of the loop near the edge of the wound, and drawing ' 
down the Other, removed it completely; the loop had not qOlte divided the 
parts which it encircled. The patient now supports himself on the thigh, ' 
without any pain, apd what is remarkable, is that there is no apparent shorten* 
mg of the limb. - •» 

Iu thesueceeding paper, We are furnished with an account of a concrete oil exist- 
ing as a constituent principle of healthy blood, by Bskjaxih B. Babiwotox, H, D. 
Mr. Hewson supposed oil to exist in milky serum — this was positively denied 
* by Mr. Hunter, but the fact of its existence was a few years ago proved by Dr. 
Traill of Liverpool, and rtore recently it was obtained in a separate state by Dr, 
Christison. Dr.Babington has shown that it not only exists in milky sbnixn, but 
v is Constantly present in the healthy blood of man and other animals- 

This oil is obtained from toe serum of healthy blood, whether that serum be 
milky, opalescent or clear, and appears to be the chief, if not the only cause, 
of toe. colour, of healthy serum. It is of deep yellow hue, is ftemi-solids a^d 
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melts »t> temperature of 90° Fahr. ' It is fighter than water, its specifio gra- 
vity being\918. From its solution in ether, it crystallizes by, very alow evapo- 
ration, at a low temperature, in radiated . tufts. It bums with, a brilliant light, 
has a faint peculiar od6uf, resembling that of a wet bladder) forms soap with 
the, alkalies, and in its general characters resembles otheF animal oils. It Is . 
uniform in colour, in general appearance, And in all its properties, from what- 
ever kind of serum it be obtained. The only method by which, Dr. Babiogtop 
has succeeded in' separating ,it from dear healthy serum, is by agitation with 
aether, though from milky serum, lit which it abounds, it may be obtained by 
means o£ alcohol, or By simple evaporation. About one-third part of xther 
should he added to! 4 the serum, in a well-corked phial, which should then be 
reversed a few times, without violent agitation." This movement should be Re- 
peated twice or thride, at intervals of a day or twq, when after a final rest of 
some hburs, the aether wHl be found to have risen to the top of the liquid, and 
ta have acquired; by impregnation with, oil, a' yellow polour of more or less 
depths according to the proportion of oil which the scrum may have contained. 
By means of a glass syringe, the rtherial solution may be collected from the 
surface of the serurp, and on evaporation will yield thd material in question* 
together with a email quantity of albumen, which the aether has taken upland 
which may be easily separated by a heat sufficient ( to coagulate it' By a more 
violent agitation pf the xther and the serum, an imperfect coagulation of the 
latter generally takes. place, wfiiph in that state entangles thfc aother sp as to 
preveflt its separation. • ' ' , t 

' Jn proving the presence of oil in the blood,, fir. Babinglon has established 
art important fact, and one which will elucidate many hitherto obscure phenomena. 

' Theiifth article is an account of a case of phlegmasia dolehs, caused by in- ' 
ffamtnatkm of the veins of the lower extremity, eXcited by malignant ,ulcer of. 
the cervix uteri, by Wn, Lawrence, Esq.; and then follows two cases of ekv 
tensive inflammation and obstruction of the veins of the extremity, accompa- 
nied by a Swollen state df the limb — the subject of the first, a phthisical youth, 
of the second a femalc^by T. B. Hoxbe^tok,' Est^. Inflammation of the veins, 
has been lately attracting so much attention that We .propose devoting a special 
article to the subject, on an darly occasion, and we shall ' therefore postpone a 
notice of these cases .urttil that time. 1 . 

‘ 4 Art. VIL History of a- case of stammering, successfully treated by the long- 
Oontinued use of cathartics, by JoUn BostocX, M. D. The subject of this case 
was a boy* of a robflst form, and florid aspect, of a healthy constitution, and 
more than ordinary activity, both of body and mind. When between two and 
three, years old, and after haying acquired considerable readiness in speaking, * 
* hfe was suddenly affected with so great a degree of stammering as to bq almost? 
incapable of uttering a single syllable. , TWo physicians were consulted, whq 
were unable to propose any specific plan of treatment Which might afford a 
prospect of success, but in consequence of a somewhat plethoric state, of the 
child, they advised that a strong 1 purgative should be given. The effect of this 
medicine was v so favourable, that it was Repeated three or fotir times, and ak 
ways with decided benefit The complaint, however, shortly recurted, was 
' attacked With thi same remedy, ahd wap again subdued* After this, in addi- 
tion to. the purgative plan, a sparing vegetable diet wa« recommended, and 
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unimal food totally abstained from. By apteady adherence to this discipline, 
for about , eight years, the complaint was kept at bay, but whenever any re- 
laxation, in the diet took place, or when, the purgatives were omitted or too 
long delayed, symptoms of the impediment immediately appeared. At length, 
w he i\ about twelve years of ige, the tendencyseemed ao for. subdued; that a 
relaxation of , the Restrictions was not followed by the usual unfavourable con- 
. sequencesi and the' bqy being then at a public school, it was hot so easy to , 
maintain the farmer discipline, v For a0me time, fie bad effects ensued, but at 
length the complaint recurred* and was unusually obstinate, so as to require a. 
long and severe course of purgatives, which was, however, finally successful. 
During the last two yehrs, the tendency occasionally manifested itself, but 
it has always beep easily removed bya moderate use ctf purgatives, and by a 
temperate, though opt a rigidly abstemious diet The hoy, who is no win his . 
fifteenth year, may be said to be free; from the complaint. He even possesses 
& considerable rapidity and volubility of enunciation. . t 

Any purgative was found to answer in this Cake which finely evacuated the 
bowels. The facets were, during the attack, in a morbid state, and the neces- 
sity^ continuing the medicine was judged of as much by the appearance of 
' the faeces as by the state of the symptoms* ' ' 

Art. VIH. is on the pathology of hooping-cough, by Jans AuusBsojr, |f. 

• D- Sic. Four cases of pertussis are related, with the post- mortem examinations, 
lii all these cases there was no evidence of pleuritic affection— the striicture of > 
the lower and posterior portions' of the lungs was very fijm and dense^the 
portions which wer^ the subject of this Change exactly defined by the septa, 
of a dull red colour, devoid of air, sinking instantly 1 in water— and their slices. 
Undergoing no change by ablation. The individual lobules wCne move dense 
than in bepatized luhgs, and the cellular membrane between .them retaining 
its natural sttacturc, convened to the touch the same sensation that is 
felt on handling the pancreas;, the upper portions, of the lungs were spongy 
and crepitant; hut little air, bowfevef, feould be expelled by the bronchial tubes- 1 
Most of^the smaller tubes were filled with a thick secretion, ip one of the cases 
with false membrane, in all of tliejn the divisions of the tubes were somewhat 
' dilated, Mr. A. has left much to be elucidated in. relation to the pathology *>f ‘ 
this disease. ~ 

Aar. IX. is a further inquiry into the comparative Infrequency of calculous 
diseases among sea-faring people, hrlth some observation's on their frequency 
in Scotland, by Alex. Copland Hutchinson, F. JL S. 8cq. &c. In g paper in 
the ninth volume of the Transactions, Mr. Hutchinson drew the attention of the 
public to the Comparative infrequency qf urinary calculi inr sea-faring peo- 
ple; his further investigations, the results of which are given m the first, 
part of this paper, are confirmatory of his previous observations. It appears tha^ 
there were employed in tile British naval service, as seamen, marines, and 
* boys, froip the 1st of Jan. 1816, to the 1st of Jan. 1829, 33 1,000 individuals. Of 
the above population, during the period stated, there were ^admitted into the 
only two naval hospitals kept open during these years, 21,910 patient* of all 
descriptions, and extraordinary as it may appear, there has not occurred in the 
whole number of officers, men, and boys employed in the British Naty, one 
Cut of stone, from the 1st of Jan. 1810, to the 1st of Jan. 1829^ 
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It further appeafs, from the inquiries of Sfr. H. that calculous affections are 
more prevalent in Scotland than in England; occurring* m the former in the 
proportion of 1 in 83,300, though only cases observed in the principal towns 
are included in the calculation— whilst in England, according; to Dr; Yelldly'a 
statement, it js only 1 in 108,000. ’ j . v ‘ V 

The succeeding article by Gioege La?*obtatp, Esq. entitled “Practical 
- • Observations qn the Healthy and Morbid ' conditions of Stumps/* will: hardly 
admit of / analysis. It consists chiefly o£ descriptions *of a number of prepara- 
tions in the: author’s museum, with the histories of- the individuals from whom 
they were taken. ' ■ : V '■ 

Art XI. is a case ' of ^ne urism, of tb e eternal iKac artery, in which a ligature 
Waeapphed to- the common jiiac artery, by Philip CBairrypw, M. D. & c. J The 
merit of being the firs! to tie the common iliac artejpy is due to our able chi- 
league, Dr. Mott— the only one we bepeye who has imitated this operation is 
• .Dr. Cratnpton, w^Qae case We pro'oeed to notice. The’ patient fW a Soldier, 
aged thirty, with a pulsating tumour extending from about three inches below 
the crural >arch .dn tbe right side, to within about three inches of the umbilicus. 
The tumour c whk divided, by a furrow In the line of Poupart’s ligament. Into two 
portions. There was also a pulsating tumour aboiitthe size of a pullePs egg in 
the right f ham. He had mbch pain, sd as to prevent him from walking. He at> 
tributes’ his disease to ’a fall received in wrestling ^boutfour months before. He 
ufas prepared for the operation by several bleedings, low diet, daily purging, 
.and the ^digitalis. On s the 18th qf July, being considered in a favourable state, 

■ the operation was performed by Mr. Grarrtpton, and as his mode differed from 
t that adopted by Dr. Mott, we shall give the detain of tl\e operation. \ 

“ The first incision commenced at the anterior extremity qf the last false rib, 
-proceeding directly downwards Jto the os ilium; it followed the lint of the crista 
ilii, keeping a very little within its inner margin^ until it terminated at the au- ' 
\ perier anterior spinous process of that bone,* the incision ^w as 'therefore chiefly 
curvilinear, the concavity looking towards the navel. The abdominal muscles 
,wfere then divided to the exteht of about an inch, close to the superior anterior 
spinous process, down to the peritoneum; into this wound t(ie forefinger of the 
left hand. Was introduced, and passed slowly and cautiously; along the lii^e of the 
’ crista ilii, separating the peritoneum from the fascia ifiaca, the peritoneum 
touching the fore part, and the fascia iliaca the back part of the finder. A 
.probe-pointed bistoury was ndw pa&ed along the' finger to its extremity, and 
by raising the heel of the knife*' while its poijit rested firmly oft the end of the 
finger as on a fulcrum, the abdominal muscles were separated from their attach- 
ments to 'the crista ilii by a single 1 stroke. By repeating this manoeuvre, the 
Wound was prolonged until sufficient room was obtained to pass down the band 
between the' peritoneum, and tbe fascia iliac^ Detaching the very-slight con- . 
nations which these parts have With each other, I was able to raise up the pes. 
ritoneal $aC with its contained intestines oft the palm of my hand, from the psoas 
inagnus and ifiacus interims rfmscles, and thus .obtain a distinct view of all. the 
important parts beneath; and Assuredly a more striking view has seldom been 
presented to the eye, of the surgeon; the parts were unobscured by a single 
drop of blood; there lay the great iliac artery, . nearly as large as my finger, beat-, 
ing awfully at the rate of 120 in a minute;, its yellowish-white coat contrasting 
• Strongly with the dark blue of .the iliac Vein,, which lay beside it, and seenuai 
nearly double its size; the ureter in its course to the bladder lay like a white 
tape across the artery, but in the process of separating the peritoneum, it was 
raised frond it with that membrane to which it remained attached. The fulness 
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of the iUac seempd-to vary from time to time, nowappeajipg to rise above 

the' level of the artery, and now to subside below it. Nothing could be more 
easy thajl topass a ligature tound an artery so situated. . The forefinger of the 
left hand was passed Und^r the artery, which, with a little management, was 
. easily separated from the vetfi;knd on the finger, (which served as a guide,) a 
Common-eyed prbbe, furnished with a.liga!ture,ofmdistened.catgtit, waa passed 
under the -vessel A surgeon's knot was made in the ligature, and the noose 
gradually closed until Mr. Oolles, who held his hand pressed upon the tumour, 
announced that ‘ all pulsation had cCased! 1 A second knot was theh made, and 
one end of the ligature cut off short. On “examining the vessel after it had 
been tied, it was found "to he full, and throbbing above the ligature, but empty 
and motionless below it. The external wound was united by three or four 
points of suture^ and supported by' long straps of adhesive plaster. The ope- 
ration was completed in twenty-two minutes; the patient, whawas a firm mind- 
ed man, made no complaint during the operation, not even when the ligature 
was closed upon the artery. The tumour, immediately after the operation* was 
diminished- nearly onothird, the diminution beSng confined to the abdominal 
portion; ten minutes after tfie^ operation the pulse was &>; at 7 P. MV Mr. 
Stringer, finding the pulse full and bounding, Took twenty ounces of blopdfrom 
the arm; at 10 P/lf. 1 found him tranquil, no pain, pulse 88; the limb, with the 
exception of the toes^warm; saphena vein full; additional flannel was wrapped 
roilnd the foot.” * * V 

The patient appeared to be doing well, except that an obscure pulsation was 
perceived on the second day after the operation, which afterwards became 
more y distinct On the eighth day the ligature came away, but was lost in the 
bed. • , ■ - ' 1 • 

On the tenth day the wound Was quite healed, with the exceptipn of about 
an inch; the pulsation in the tumour was nearly as strong as before the opera- 
tion, bpt'there-was no pulsation in the femoral artery below the orural arch; the 
whole bulk <of the tumour wAs reduced one-half, . in the evening, while sitting 
up in his bed taking some gruel, the blood suddenly gushed from the wound, 
and deluged the bed. He fell backwards, and expired In less than a minute. 

. Dissection.— The common iliac, at about three-fourths of an indvfrom the bi- 
furcation of the aorta, was lost in an oblong tumour* about three-fourths of anr 
inch in diameter, apd one and a half in length; the tumour terminated upon, 
but did not communicate With, the aneurismal sac. Qn cutting into the tujrtour, ‘ 
about hklf an ounce of greenish pus flowed from the wound,, and discovered the 
artery, which appeared somewhat contracted at one part, and its coats deeply 
Indented, hut not cut through, marking the place where the ligature had been 
applied. On blowing into the iliac artery frpm above, bubbles of air escaped 
freely from the external wound from whence the blood had issued; water in- 
jected by a syringe escaped by the same, passage, clearly establishing -the 
portant fact, that the ligature, which was pf catgut, had been dissolved by the 
heat and moisture of the wound, and throw** off, before the obstruction of the 
artery, or the coagulation of the blood in the aneurismal sac, had been com- 
pleted. It further appeared that the dissolution of the ligature had caused a 
small abscess to form, in the place which it occupied. On slitting up the artery, 
the internal and middle coatB were found to be completely divided in the whole * 
circumference of the vessel, and small portions of lymph adhered to its internal 
surface. The popliteal aneurism Was far advanced towards a cure; the contents 
of Ihe sac were quite solid, and the tumour was reduced to about the size of a 
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walnut: the artery, for-, aix inches above tiieOac, was died with a firm cox- 
gulum. ‘ v ' ' 

* Dr. Crumpton observes, that by the manner of operating adopted by him in 
the preceding case, the tying the common iliac artery is not only a feasible but 
an exceedingly easy operation. The difficulties which Dr. Afrtf encountered, 
he thinks, were owing to his incision having been made too low. - 

<f This, m the first' place, 0 skys Dr. C* “ brought him in CQnt&et with the 
aneurisms! tumour, from which he was obliged, with great labour, and consi- 
derable risk, to detach the^peritoneum; then be bad the whole mass of the tu- 
mour between him aqd th^ artery which he was- to tie: and lastly, hejmd the 
intestines > pressing down Upon him, and producing such a complication of dif- 
ficulties, -at 1 believe. few r men but himself could have encountered with suc- 
cess. 0 ' 

The next article is otrthe'glariders ini the human subject,' by John Euiot- 
nov t M. D. &c. The kuthor in this highly interesting paper establishes the feet 
of glanders being communicable by infection, to the human BUbjeqt; he relates 
two cases of this -disease treated in St. Thomas Hospital, adds one case which 
occurred inlreland, another communicated to him by Mr. Parrott of Clapham, 
two from Mr. Traver$*s wprk on Irritation,* and three cases -from dertnan Jour- 
nalst-some extracts are also given descriptive of the .disease in the hone. 

, We shall relate one of the cases treated in St. Thomas’s Hospitah A boy aged 
seventeen, vwas admitted March 19th, 1 829. rfkd been attacked twelve days 
previously by pain in the right hypoehondrium, extending up the chest, dys- 
pnoea, and rigors, which disappeared next day, but recurred the day follow- 
ing, and disappeared again by the end of the Week, -under the use of leeches 
and purgatives. Five days before his admission, a pimple appeared upon the 
right side of the - nose, which increased and suppurated, and the surrounding 
' parts Swelled and grew red. On admission, the upper half, of the face, inchid. 

- mg the eyelids and the nose. With the portion of the cheekon each ride, espe- 
cially qn the right, was greatly tumefied, so that the eyes were closed. The 
eyelids and swollen portions of. the cheeks were red and hot^dry and shining, 
but the nose was dark-coloured, and on its right half^bkck, cold, and senseless. 
FTom around the gangrened portion of the nose and soriie other points a little 
pus was oozing, as well as a thin, dark-coloured fluid, and /ram the nostrils a 

' thick discharge of a deep yellow botour, here and there a little bloody r was taking 
place, exceedingly copious froin the, right nostril. Several hard phlyzacious 
pustules existed on and immediately around the nose, still principally on the 
right pi<ie> and. in various parts of the trunk and extremities. Tumefactions 
were observed in both forearms and in the back of the right band. Some of 
these were hard, others softening into suppuration. The temperature was high; 
the pulse 136,' and sharp; the tongue white and rather dry. The respiratory 

- murmur was indistinct at the right lower part of the ohest, and the respiration 
quick and difficult The gums were Rightly turgid. Fourteen ounces of blopd 
were 'taken from the aim and became both buffed and cupped. 1 . Some of the 
tumefactions were cut into, and huge quantities of pus discharged, lint soak- 
ed in a solution of the chloride of soda, and covered with a poultice o t stale 
beer grounds, Was applied, over the nose fresh every hour, And a cotnmonpoul- 

* Hr. TiSfen tru not aware that these were case* ef gkuaten* 
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tlce tdthe abscesses which had been opened. An ounce of castor. oil Was given, . 
and the diet restricted to slops, wilk, and arrow-root, 

“ Ltfte in the evening greenish-and very offensive Stools were passed invo- 
/ luntarity', and a Uttle delirium was observed. Tumefactions had begun on both 
kgs, one upon the left hanc^and one upon the right 'elbow. The next loom- 
ing more tumefactions were^sfcen npOn the ejttretaiities^ red as all the' others 
t had been : bat the others had new acquired a purple tint; and the wounds look- 
ed dark. The forehead was swollen - and red, and mote pustule# had formed 
Upon the face. Tfve>ewas constant agitation, freqUertt delirium, profuse diar- 
rhoea, and there had been no sleep. MiStura crptae coftrposita was prescribed, , 
sixteen leeches applied to the tempos, and strong beef tea added to the diet. 

“ In the evening the diarrhoea was checked^ but the upper Dp had grown very 
dark, hordes encrOsted the tpeth, the surface, 'stilThqt, Was covered by a pro- 
fuse sweat, and mahy new hard pustules Were' seen upon the trunk and extre- 
mities The pulse had become soft, and waS small and rapid* Twenty-five mi- 
nima of tinctura opii was given in the first dose of the mistura cretae composite, 
and one grain of the sulphas quiiue every four hours prescribed. Tljfe oleum 
terebinth ink was substituted for the solution of the chloride ofsoda. 

( V He was cahn after taking the opium, but about four o’clock in the morning 
was observed Ip breathe with more difficulty, to be unable to swallow, and to 
. be constantly delirious* and froip that time he sank gradually, apd expired 
• at six.- - , * , . 

€t I was not present at the inspection, but understand that there were proofs of 
a Viplent pkurp-pneumonia k\ the lower part of the right side, *nd th%t two' 
v Ounces Of healthy phs was found between the adherent lung and diaphragm. 
A' dark red patch existed in the stomach, and^severat at irregular distances 
throughout the intestines. The mucous membrane of the stomach w*9 very ,1a- 
cerable at that spot. The other viscera, and all the content* of the head as well 
as the veins of the extremities, were reported healthy: but the mucous mem- 
brane of the nostrils was not. examined. The abscess which had been opened 
In the back of the right hand, communicated With the joint of the metacarpal' 
bone of the middle finger, but those on the arjp did npt communicate with the 
elbow." ^ ^ ■ 1 ' 

The head was not allowed to be examined in this case, but in anbthor. case 
in which a full investigation was made, ,a cluster of luberctes Was found in the 
cellular membrane exterior to the pericranium of the left superciliary ridge, 
and in the right frontal sinus, exactl^admilar to those observ ed in the frontal 
and other sinuses of the horse after acute glanders. 

The concluding article is an account of the dissection of the parts concerned 
in aneurism, for the cure of which Dr. Stevens tied the internal iliac artery, at 
Santa Cruz, in the year 1812, by ILlchaiip Owxn> Surgeon. We noticed in our 
last number that Mr. Lawrence has expressed some doubts oif Dr. Stevens 
having actually applied the ligature to' the internal iliac— all doubt has now 
been djssipapsd by an examination of the preparation. Sir Astley Cooper on 
receiving it, addressed the following note to Dr. Stevens. 

“ Dear Sir— I have examined your preparation in the presence of Mr. pfift 
and Mr. Owen, and am perfectly satisfied of the existence of the aneurism for 
which you operated, and of the obliteration of the internal iliac artery which 
ypu tied." * ■ ' < 
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The artery was fouiid to be entirety obliterated for the* space of an inch 
where the ligature had been applied, but to tetain its natural diameter for half 
an inch above fits division. The .obtoratdr artery, Which arose frpm the upper 
part of this pervious portion, was, as well it the jpcbiatic, entirely obliterated, 
but the bacro-Iateral artery was pervious, of the size oCa crow,quUl, and passed 
inwards to the sacral foramen, whilst the glutaeaT artery of' its natural size, re- 
ceived close to ^origin, two vesfieli as large-as the preceding, given off from 
the sacro-lateral artery, hear the third and fourth foramina of the left side * the 
anastomoses of the sacro-lateral arteries with each other ajtd the pacra-media, 
were large and tqrtuoOs. ' . , 

The operation of tying the internal iliac has how been 'performed five times. 
First, by Mr. Stevens*— second, by Mr. Atkinson, of York-^third, hy a surgeon 
in Russia-^Fourtli, by Mr. Thotnas, of Barbadoes — and fifty, by Dr. Pomeroy 
White, of Hudson, New York. An account of this last case will* be found in the 
first volume of this Journal, p. 304. . ' t , 

XXII. Elements of Chemistry, including the- recent Discoveries and Doctrines of 
the Science^ By EtoWAhs Ttmirsli, M. D., T. R. S. E, Professor of Chemis- 
try in the University of London, 8tc. Third American, from the Secofid Lon- 
don edition, with notes and emendations. By Faiicatin Bicur, M. D. 
Philadelphia, 1830. pp. 578. 

/Next to the satisfaction of having written a deservedly popular treatise bn 
chemistry, may be ranked that , of having one's book revised and^editedby a 
skilful and learned chemist as accurate and pain* -taking as Br. Bache. Nothing 
short of actual examination -would bare convinced os that so Veil printed and 
creditable^ work as the second English edition of Dr. Turner's elements could 
be sd vastly improved as it has been. Dr. Bache has examined every statement 
and figure in the original, corrected slips of the peiv and errors of the press; 
given symmetry to the whole work, and increased ha value by judicious notes, 
containing either additional facts, corrected statements ' ot sensible criticism. 
The author is certainly under great obligations to his editor for the labour 
which he has bfestowed-on his undertaking, and we do not doubt that the text 
of this edition will be respi ted to as the standard in any future .reprint of the 
work in England, *We can confidently recommend the elenients of Dr. Turner 
as the most concise, yet copious, accurate, and perspicuous, popular treatise 
on chemistry in our language. The 'science has grown to its present extent and 
importance so rapidly and recently, that scientific men, who do not demote 
themsefves to the study, and keep pace with the news of the month, find them- 
selves continually" at fault in the* midst of unknown terms and new theories. It 
is therefore of no small importance, knd especially tq physicians, to be in, pos- 
session of; a clear and succinct account of the present st*te of the science, which 
Shall enable them to profit by the intelligence of the day. The book before us 
is, wrthink, particularly suited for this purpose. Dr. Turner's expositions of • 
chemical theory are in general sound and lucid, and his language is neat and 
perspicuous. The reader will find the doctrine of definite proportions, the cor- 
ner stone of modem chemistry, laid down with great clearness, and if be is be- 
ginning Jo grow rusty in liis knowledge of the science/ cannot dfo better than 

. ' l - 
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to make himself maeter-of this theory: He will thus do more to facilitate his- 
future studies than by any other means. One of the most striking changes in 
the aspect of chemical science;; to one Wbo r has not watched its progress for 
adine years, Is the great accession to the list of elementary bodies. An entirely new 
class of substances* chlorine, iodine, and bromine, so closely aHied in their, pro- 
perties as to encourage the hope that they will yield to analysis, h*s confound- 
ed all our former learning, and degraded the,o*ygen of Lavoisier to a secondary 
rank. But it is in organic chemistry, that the mpst interesting researches to our 
profession, have been made: The discovery of the vegetable alkalies bids fair 
to revolutionize the whalb^fcctepce'of pharmacy- A physician ciui now cany a- 
bale of bark in his pocket, and a pound of opium in an otince vial.’ Should fu- 
ture researches be as well rewarded as those gf.Sertuerner and Robiquet, of 
Pelletier and Cayentou, we may hope in the, same manner to concentrate sfll 
the most valuable remedies of the vegetable kingdom, and thus preserve thfefp 
from chahge and decay. It, is . in this manner that the men of different pfrofes- 
sions are continually advancing the interests of each other,* and th^re is no one 
science, to- which the physician is under deeper obligations, for the assist-' 
~ance which it has rendered the healirig art, than to chemistry. It o b& ignorant of. 
chemistry should be almost ^s great a reproaoh to a physician, as t6 be unac- 
quainted with anatomy itself. • - 1 , • D* B. 8. 


JCXIU: Observation# on tfu, Bipod. By b. &c. &c. Read - 

* at the Royal College of Physicians. May 3d, 183(X London, 1830, pp. 19, Svo. 

K would ho a work of supererogation to descant, at the present day, on tliC * 
absurdities of the old humoral pathology. No one, so far as we know, having any 
claims to authority, now raises a voice in its defence — so signal and complete 
has been its overthrqw. But [there is perhaps no hypothesis, however absurd, 
which does not rest upon some facts, and it may be questioned, whether the 
adversaries of this system have not been over-zealous in declaring against it a 
War of extermination, atit( in refusing to save from its wreck any of the mate- 
rial of which it was constructed. It is exceedingfy natural that in their *xea> ' 
to overcome a doctrine Which exercised for nearly thirteen hundred years so 
pernicious an influence upon our science, that nothing should satisfy, the oppo- 
nents of humoralisih except its total overthrow 7 — but the ; ardour of discussion 
has now ceased, the evils of that doctrine are only very remotely felt, and w 6 
may therefore form an impartial judgment respecting it, and shonld preserve 
such of its materials as possess value, from the destruction which has over- 
whelmed the structure itself. ' 

The solids unquestionably perfonh the most important role in' the living eco- 
nomy,, and their physiological function and pathological condition merit the 
most especial attention: but do the solids constitute the whole of the diving sys- 
tem? are they not pervaded through every part by a vital fluid? are not the so- 
lids constructed out of the materials of this fluid, and do they pot return Again 
to' it, their effete materials^ Is it not reasonable then to believe that this fluiji, 

. circulating through every portion of the solids, conveying every where the nia- 
terials for their reparation, %nd receiving into its current the materials which 
haye subserved their office in the economy, should become .changed by ' 
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rangement of tie organs' by which it is elaborated, variation, in the materials pf 
>;hidv it is formed, or cessation of the fimctioip by whiob iu useless materials 
are eliminated* It must jae confessed tb^t .tbis does take place, and that 
this flujd \vhea so altered must produce, an effect- upon the solids through 
winch it circulates* The precise ^nature- of. these changes .in the blood, 
and the effects they produce upon the 'solids, are, it is true, iu\tyet known. 
IJut if this Ignorance is in some degree owing to Ihe inherent difficulties of the 
subject, it pauit be admitted* that still more is due to want pf attention to its in- 
vestigation. With the aid, .however, pf modern chemistry, and 4-he more'perfeCt 
means pf analysis il affords, mupk might be expected /rom.a well-directed series 
of the researches! and we know pf no spbjeot, the investigation of which pro- 
mises mane important insults to medicine, cfr more Imperishable feme to the 
suecessfut^inquirer* * y ■ ^ .* 

. w Fhe attention of pathologists has bpett a>vak£iied to this subject Dr. Iteid 
Chmny, of Sunderland, has proved by taeans ,of a Very ingenious apparatus, 
that in typhus a marked alteration takes place in the blood. 

The Medical Society of Paris, in December, 1826*prpposcd, as thb subject of a 
prize dissertation, the determination bf the alterations of the blood in disease. 
Two memoirs were offered, - neither of which obtahled the pri^e — though 
> they have been judged worthy of being printed in the Transactions of the So- 
ciety, and medals of encouragement have been awarded to their authors. The 
Society have again offered a prize for the successful elucidation of this question. 

‘ The founder of physiologibaL medicine 1 in. one 6f the last numbers of hfe Jour- 
. nal that has reached us, has also strongly Urged the investigation of this subject^ 
Hfc observes,. “ it is time that we should Seek whaCpart the fluids perform in the 
production of diseases; It is time that we should endeavour to solve this ques- 
. tion, always environed with difficulties, and fer from being as yet elucidated by 
.pathological facts.*’* . . ^ ^ ' 

Dr. Wijliam Stevens, of Santa Cruz, well known to the profession as having 
beep the first who ha& the boldness and skill to apply a ligature to the internal 
•iliac artery, has fle voted much attention to the investigation of the changes of 
blood, especially in fevers. The result bf Ills observations he ihtends short- 
ly, to lay before the profession, and We have no -doubt, from.' the information we 
. haVehad the pleasure of deriving from him during his recent visit to this coun- 
try, and the zeal and good faith with which he appears to have conducted his 
experiments, that much interestinglnformation may be expected from Ids work. 
The small memoir, the title of which is prefixed to this nbtice, was read to 
- the College of Physicians of London, and contains merely a sumidary of his re- 
sults, Withput any . of the facts or observations upon which they are founded. It 
would be impossible then to form any estimate of the accuracy or incorrectness 
qf these results. It may bfe interesting, however, to our readers to know what 
the author intends to prove, and shall therefore give an analysis of his me- 
■ s moir,. and when his large work appears, we shall not foil to submit an account 
of it to our readers. , '* 1 

pr. Stevens says that there is sometimes met with in the W est Indies a ma- 
lignant fonn of yellow fever, in which there is no excitenlint in the commence- 

* ' • Ann. de"Med. yhy*. J uly, I83«, p. 108. * , ; v 
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ment sufficient to injure the solids* aWd^^ath is produced by « change of the 
blood, which has become dissolved, nearly as thin as 'water, almost as black as 
ink, and' totally incapable of either^stimulating the heart, or supporting life. In 
both cavities of the heart the fluid *is equally black,, and in the whole vascular 
system, all chsdnction between arterial fend venous blood is lost. A close atten- 
tion to some of these cases led him to bclieve «• that the blood ^was more con- - 
certiedas a cause.” of fever thin is genei^Uy suppose# and induced him to in- 
stitute some experiments to ascertain the nature, cause, and effects of the, 
changes in the blood. . \ . 

u On examining, soon after death, the blnck and dissolved blood that bad been 
taken from the heart of. those who had .died of the yellow fever, it was very 
evident, even at first sight, that several great changes had taken place. . 

“ 1 at. The blood was mote fluid than .natural, partly from an excess jof serum,' . . 
probably produced by a stoppage of the secretions, and the retention of those 
fluids in die system, which ought to have been thrown out by the secreting 
( organs. In the first stage pf^ the disease, the structure Of the red globules is 
' frequently deranged, which U'evident from- the fact, . that in those fevers, the 
colouring- matter is often detached from the globules, and dissolved in the 
senim, giving to that d art °f the blood,' when it separates from the fibrin, a 
; bright scarlet colour, and this colouring matter cannot be separated from the 
serum, either by filtration, or any other mechanical means ; but as the disease 
advances, this red Colour la lost, and the whole circulating current hecomes • 
black, and $o thin that it has no longer any resemblance to the blood of health. 

“ 2 d. The Colour of the whole mass of blood, both in the arteries and vein??, 
was changed from its natural scarlet or modena red, to a dark black. I have 
frequently filled one glass with the black .fluid taken from the hearL and 
another With the black vomit taken from the stomach. They were both ap 
■unlike the- blood of health, and resembling each other so completely, that it 
was almost impossible to distinguish the. one from the*, other, and from its ap- 
pearance it 4ras very evident that such diseased blood could no more stimulate 
the heart or support life in the solids, than putrid water can nourish vegetables) 
or.carbonic acid gas support respiration. 

“3d. In violent continued fevers, the saline matter, like the fibrin, appears 
to' he exhausted faster than it enters the circulation; the blcxkl soon loses a r 
great proportion of its saline impregnation, it loses entirely its saline taste; and * 
we shall afterwards see. that the black colour is a certain proof of the entire 
. ldss, or At least of the great diminution of the saline matter. 

. The blopd> though dissolved, was not yet putrid* for the blcfodis so 

essential to life, that putrefaction of this fluid cannot exist in a living body. 
But dissolution is the first step towards putrefaction,- and when this to a.certain 
degree takes place, death of all the solids must follow. , 

5‘ The dissolved state of the blood, w says Dr. 8. “ is the effect and mi the < 
cause of fever. . But as it was evident in many of the fi}tal cases, that this disso- 
lutroivwas the sole cause of death, it then became an object of importance to, 
find out some agent capable of preventing this fatal change in the whole circu- 
latory current. This agent Dr. S. conceives to he saline matter.” Saline mat- 
ter, says Dr. S. “ is invariably found in healthy blood, and the presence of 
this seems actually necessary to its healthy state; when it is lost in disease, 
the vital fluid goes fast to decay. As tbjs saline matter was lost or greatly dir 
minisbed in the blood that had been dissolved in bad fever, and as the loss of 
this was probably the chief cause of the mortality, T was induced to try the ef- 
fects of tho saline medicines in preventing the bad symptoms that are so gene- 
rally met with in the fpvers of hot climates; and; after having used several of the * 
saline medicines in a great number of cases, 1 was completely convinced that 
those agents bad, when' used at a proper period of the disease, a specific effect 
in preventing the dissolution of the bipod. In all the cases in which thjey yefe 
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timely and properly administered,, they prevented the bad fetor in the, breathy 
the stoppage of the Secretions, the yellow colour in the gkin^ the black vomit, 
and the other fatal symptoms which were so common 4n those cases when 
these medicines were not used.” * . ^ * •* , 

-Dr. S. was next induoed to try what effect these agents would have when 
mixed with the blood itself while it was still warm and fluids- and jh»t drawn 
from -the system, and he found that every one of them possess the property of 
giving a rich arterial colour to venous blood. x 

To ascertain the effects of different agents on the blopd, Pr. S. made a num- 
ber of experiments; and Tn these he obseryed-r 

** 1st. That all the acids give a dark colour to the colouring matter of healthy 
bloQd; and in proportion te their strength, they change the colour from red to 
blatk, as certainly as they change vegetable colour* from blue to red. When 
any one of the acids Was diffused in a little watef, and then mixed with the 
fluid bfood, the colour of The whole was immediately changed from red to black. 
Even the Vegetable acids s6 completely blackened the blood, thaPthe addition 
of a little Water converted the whole iato^a fluid exactly resembling the black 
vomit. ~ ^ ' 

“ 2d. Tbe pure alkalies have a similar effect witli the acids in changing the 
-colour of the blpodfrqm red to black, though not in the Wme degree. 

‘*34- The neutral salts immediately changed the venous blood from a dark 
modena red to a bright arterial colour. Even those salts that contain a slight 
excess of alkali, the sub -carbonate of soda for example; immediately give to ve- 
nous blood a beautifhl bright arterial colour.* 

: “ 4th. Whdn the neutral salts were mixed with the dark and dissolved blood 
that had been taken from the heart of those who died of the yellow fever, even 
this black and dissolved fluid was immediately changed from black to a bright 
arterial colour.” » «- 

The presence of saline- matter in the blood,* observes Dr* 3- “is'-not accidental, 
for it is as essential, and exists as invariably in healthy blood, as either fibrin, _ 
\ the albumen, or the colouring matter. 

In a work which will jtoan be published, pr. S. says he wilt endeavour 
to prove,- \ ' • - . 

"Ifirst, that the blood bwes its red colour to this saline impregnation. 
Black appears to be the natural colour of the colouring matter; for when 
we takei a clot of blood', and deprive it completely of its saline matter, by im- 
mersing it In fresh water, the colouring matter soon becomes so black, that 
even oxygen has no effect in changing its colour. But when we immerse this 
black clot in an. artificial serum, made by dissolving some saline matter in wa- 
ter, the blsek clot in this clear fluid' assumes almost immediately a bea-Utiful 
bright arterial colour. Secondly, that to this saline matter, the fibrin owes its 
‘ fluidity, for it remains fluid only while mixed with the saline matter, and be- 
comes solid when the saline matter leaves it taxuiite with the serum. Thirdly, 
that the change of form which this saline matter undergoes, when the blood 
changes from arterial to venous, and from venous to arterial, changes its capa- 
city for caloric, and gives it atUnfluence in supporting the temperature of the 
system. The saline impregnation also adds to the stimulating quality of tbe 
blood, and assists even in a high temperature in .adding to its power of self- 
preservation. 

“ The facts which he will'endeavour to establish, he adds, are partly these. 

* “ The effect* of these ex peri menu are best teen when they are rhade bn healthy blood, the agents 
ought first to be dissolved hid little soft wateiy and than well mixed with the warm blood befpre be- 
I»s U> coagulate.’* , 
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Coster’s Practice of Medicine. 

1st. Thai in violent oonthmed fe vert,; even where proper means are' used to 
protect the organs by reducing the excitement, chemical changes often take; 
place in the Whqle circulating current; and in these fevers, these changes are 
almost always the sole cause of the mortality. . In proportion as the disease ad- 
vances, 'the bipod loses *its sbhd part, and becomes thin; it loses Its saline mat- 
ter, and becomes both black -arid vapid; it loses Ha preservative power, and 
goes fast to decay; it loses its vitality, and in a short period becomes totally in- 
capable of either stimulating the heart, or supporting life. The degree, to 
which these changes take place^ is iij proportion to the malignancy of the dis*- - 
ease. 1ft the yellow fever, in the African typhus, 1 ip the plague, 8ic. dissolution 
of the blood is & common cs^se of death. The typhus of cold countries is com- 
paratively speaking a mild disease; hut even in the common typhus similar 
changes take placed the blood, though in a less degree. This has been dearly 
proved by the importantexperiments of Dr. Reic^ cTsrany, of Sunderland. 

“ 2$L In all cases of bad fever, the" loss of the saline, of preservative power, 
appears to be > in every instance the chief cause of the entire dissolution of the 
vital fluid. < ' \ ‘ . ■ * 

“3d. Where proper means are used to.protect the organs from the increased 
excitement during the early utage of the disease, and after the excitement is 
sufficiently rediked, when proper nourishment Is given, and certain saline me* 
dicines . are timely and judiciously used, the bad syipptoms are generally pre- . 
vented. When proper saline medicines are used, they dp not fret the stomach, 
they act on the intestines as mdeh as is necessary, they keep up afi the secre- 
tions, particularly that of the kidnies, and ertqugh is absorbed to enter the cir- 
' culation,' and prevent the dissolution of the blood, and preserve it until the fe- 
ver abates, and all the danger is past. This I am warranted to state as a fact, 
in^much as this treatment was commenced in the West Indies \i\. 1827; and 
since then it has stood the test in several hundred cases of the West India fe- 
vers, whe^e . it has been tried both by myself and others, and With scarcely a 
single loss, when we wdre Called to the patients within the first twenty-four 
hours after the attack, and with very few death when we were called in pre- 
viously to the commencement of tb© fatal symptoms. My friend.Dr. George 
William Stedm&n, now of St. Thomas, and others, have adopted the sametreat- 
• ment, and the result in their practice has been similar to that which occurred 
in my own cases.* 1 , •* ■' 

“it may be clearly proved,** Mr. S. asserts, “that in the Wfe9t India fevef^, 
those patients tfiat are left entirely to themselves, have a much better, chance ' 
of recovery than those who are treated with emetics, calomel, or antimony, 
opium or acids; and that these remedies, instead of being'usefid, add greatly to 
the sufferings of the patients, they decidedly increase the very evils they are 
. meant to relieve, and add greatly to the mortality in hot climates.*^ 


XXIV. The Practice of Medicine , according to the Principles of the Physiological 
Doctrine . By J. Costbb, M. D. Translated from the French. Philadelphia, 
Carey & Lea, 1831. pp. 319, 8Vo, N 

This is one of the numerous excellent manuals composed for the use of stu- 
dents, and for which we are indebted to the French. We have already spoken 
of them in general with approbation, and particularly recommended several, 
which have become naturalized, among us by a translation. The immediate ob- 
ject of this notice exhibits a compendious view of practical medicine, prepared 
in accordance with the physiological doctrines— doctrines which are unqueA- 

• Or the Bulan) fever o i Chisholm. 
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tionably winning* no little favour for themselves wherever they become known, 
and which, though attracting considerable attention in this country, are retard- 
ed in their progress froin the Want in our language of works illustrative of 
them. , This desideratum will, however, soon be supplied by translations qf the 
principal works of the great founder pf these doctrines. 

To return to the work at tho head of this' article; it is obviously impossible 
to present an analysis, or to review it, within the* limits to which we are 
here restricted, we can only express our favourable impressions in regard to it, 
and recommend it as an excellent digest or manual of medical practice. 

XXV. Pathological and Practical Researches on Diseases of th^ Brain arid the 
. Spinal Cord, By Jqgw A» e *crombz 3, M. D. Fellow of the Royal College of 
Physician^ Edinburgh, &c. First American from the second Edinburgh 
edition, enlarged. Philadelphia, 1331* pp. 464* 8vo. 

Our readers ahre already, in some degree, acquainted with the value of this 
work, through the interesting cases selected from it, which enrich the peris- 
cope of several of the numbers qf this Journal. 

Its merit we conceive to depend upon its numerous cases. It is chrrectly ob- 
served by the author, that there has been,fbr some years a progressive and re- 
markable chaiige of opinion in regard to the mode of conducting^nedlcal in- 
vestigations. There appears to have been a tacit but very general admission 
of the fallacy of medical hypothesis, and ah increasing conviction of the indis- 
pensable necessity of fouhding aJI Our conclusions in medical science upon an 
extensive and accurate acquaintance with the pathology of disease; As present- ' 
ing then “ a.faithful record of observations undi*torted by hypothesis^ a series of 
facts which every practitioner may study for himself, and from which he may* 
acquire a knowledge of phenomena, and of their relations to each other, nearly 
in the same manner as he does from his own observation,’* tflia work possesses 
a permanent value. 
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FORfeiGN" INTELLIGENCE. 


ANATOMY. 

1 . Jnatovikal and Pathological Observations on the Eye. By Professor Fax*- 
cis Rossi, of Turin.— Pathological observation and the dissensions of authors 
having led Professor Ho9si to entertain doubts relative to the continuity of the 
retina with* the optic nerve, : and the faculty ascribed to the former, of transmit- 
ting the images of objects to the sensiorhim, and he therefore thought it his 
duty to undertake some new experiments to satisfy these doubts. 

Having extracted an eye from its orbit, Professor R punctured the sclerotica 
a few lines from the cornea, so as to penetrate as far as the choroid coat. Hav- 
ing inflated the eye through this passage, it was suspended by the nerve until 
the commencement of putrefaction. Dividing afterwards the fibrous 'envelope 
,by an incision carried as fyr as the optic nerve, he observed the retina and cho- 
roid coat separated from the nerve for the space of Several lines, and in contact 
With the vitreous portion; Jie could readily separate the putrjfied sclerotica 
from the dried optte nerve. w . ' 

The pigment of the choroid coat, which detaches itself during the softenings 
and washing, he considers a product of secretion, the Colour of which, accord- 
ing to an analysis of Professor Livini, is owing to the presence of protoxide of 
iron. 

In affections of the globe of the eye, of the brain, and its meninges, he has 
neyer observed those associations which might to exist provided there was a 
continuity of tissue. In cases of amaurosis ot the optic nerve with loss of vision, 
the texture of the ball of the eye exhibits no alteration. 

In that variety of cataract which commences in the centre of the crystalline, 
the sight is lost from the first, notwithstanding the circumference continues 
transparent; the reason is, the rays of light can no longer strike upon the optic 
nerve. 

In cases whdre the amaurosis was Confined t* one side, the optic nerve, ccrtn- 
pared with that of the sound eye, appeared wasted, whilst the retina on either 
side presented no difference in appearance, both being equally affected by the 
electro-galvanic influence. ' ' ‘ 

In case 9 of polypus in the frontal and maxillary sinuses* the author found 
hydatids of the size of millet seed upon the choroid coat and retina, which had 
not impaired the sense of vision. 

In certain cases of depraved vision the organization of the eye appeared per-' 
feet; it was in cases of nyctalopia only where be observed the pigment of the 
choroid coat aasumC a yellowish hue. 

These facta have led the author to the following conclusions: — 1st That the 
parts entering into the formation of the globe of the eye are not a prolongation 
of those ortne encephalon. 2d. That the retina is not a continuation of the 
optic nerve, and that it probably serves to modify, in a certain manner, the 
images which it transmits to this nerve. 
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In regard to this transmission, he has observed in the course of his investiga- 
tions that the image of objects is always impressed upon that pall of the retina 
situated rather above a horizontal line* which would divide it into two equal 
parts; and from this he supposes that this image, which fal|» inverted upon .the 
retina, comes to be reflected upon the optic nerve in consequence of the con- 
Cayity of this coat, thus making a doiible reflection, by means of which the 
image is again turned right side upwardsy and carried to the brain in the con- 
dition that it enters the eye. — Bulletin des Sciences Mtdkaks, May, 1830. 

2. Method of Cleaning Bones, — Mr. J. W. West, of Northampton, recom- 
mends a combination ofchloride of lime mid subcarbonate of potash, in the pro- 
portion of one pound of the former to one ounce of the latter, added to two 
gallons of water, for the purpose of whitening bones' and destroying the un- 
pleasant odour generally issuing from. them. He says that it rendered a cranium 
perfectly white after having been in the solution not more than twenty-four 
hours.*— Land, Med Gaz. Get. 1830. 


PHYSIOLOGY* \ 

3. feature of the Globules (f the Bloods M. Raspail in his memoir on the 
intimate structure of animal tissues, asserts that the globules of the blood are 
simply albuminous, and he supports his opinion by the fact of the solubility of 
these globules in water, acetic acid, &c. M. Donn£ has been led to a contrary 
conclusion in the following manner:— when we pour, some water on a small 
quantity of human blood, placed under a microscope, the globules quickly 
disappear, and can no longer be distinguished; but if we look very attentively, 
by the aid of a strong magnifier, and especially if the light of a lamp be em- 
ployed instead of that of the sun, we see that there remains in the water sqiall, 
round, yery transparent bodies, which are with difficulty distinguished, but 
which are nevertheless insoluble, however large may be the quantity of liquid- 
This is much more evident when we employ the blood of the frag, the glo- 
bules of which are much larger; we perceive these small round bodies even by 
the solar light, which are the globules themselves deprived of some of their 
elements. If we wi$h to. rep eat this experiment on a large scale, it is necessary 
to diffuse about an ounce of blood in eight or ten times its weight of water, or 
mor^: it is to be afterwards filtered, and the plastic matter whi<ffi remains upon 
the paper, collected; this 1 substance which has all the characters of fibrin*, 
placed in small quantity on a plate of glass with a little water, and examined 
with a microscope, by the light of a lamp, will present all the globules with 
their primitive forms. Finally, by varying these experiments it will be seen 
that tne globules of the blood are not Entirely soluble m the menstrua which 
dissolve albumen, and which do not dissolve fibrin. Thus ammonia, and acetic 
acid make them disappear, so that no traces of them can be discovered. M. 
Donn6 concludes from these facts, that the globules of the blood are not a 
simple precipitate of albumen, as M. Raspail asserts, but that they are formed 
of a tissue, of a frame work thus to speak, of fibrine, in the meshes of whieh 
the albumen and colouring matter are deposited. In truth, the albumen and 
’ fibrin are not two different principles, the one being but a modification of the 
other: but this is 6f little consequence as regards the question itself; all that 
M. Donnl wishes to establish, is that the globules of the blood are not soluble 
in water, arid that, if they are albuminous, as M. Raspail says, they consist of 
albumen in the state commonly called by chemists fibrin. 

We see that the opinion of M. Donn* respecting the globules of the blood, 
differs from that of Hewsou and MM. Prlvost and Dumas, who regard them as 
composed of a central vesicle enveloped by a layer of colouring matter. 

With these skilful observers, he minks that the globules are of a lenticular 


Digitized by 


Google 



Physiology. 513 

form when they flow from the veins; but the nucleus of these small bodies is, 
according to him, a slight tissue of fibrin, which contains in its meshes albumen 
and colouring matter, nearly in the same way as the hyaloid membrane con- 
tains the vitreous humour. From being flattened they assume a spherical form 
when placed in, contact with a little water, or when they remain for a certain 
time in the serum, and their diameter diminishes a little, because these small 
bodies then absorb the fluid, and swell. If the quantity pf water is sufficiently 
large, it removes the albumen and colouring matter, which are very soluble, 
and the frame work of fibrin is no longer perceived in the reddish fluid; but 
they may be discovered by the means already pointed out. If the water is 
evaporated, small, round, transparent particles are* perceptible on the glass, 
which' are these gamer globules, and which may be rendered more apparent by 
submitting them to the vapour of iodine, which colours them ipore deeply than 
the surrounding parts. — Archives GtnArales, Jtugust , 1830. * 

4. Period of Puberty in Women.' — Mr. Robert** has given in' the North of 
England Medical and Surgical Journal, the following table, exhibiting the ages 
at which three hundred 4nd twenty-six women began to have the catamenia. 


Table. 


11th year 

6 

f In their 16th year 54 

12th 

12 

17th 

50 

13th ' 

31 

18th 

19 

14th 

60 

19th 

18 

15th 

72 

20th 

4 


This table was formed by questioning the pregnant women who came to 
the Lying-in Hospital to deliver in their letters of recommendation as home pa- 
tients. These women were generally in health, as appears by their walking, in 
an advanced stage of gestation, a considerable distance to t^e hospital. The cir- 
cumstance of pregnancy is a guarantee, as regards the whole of the cases exa- 
mined, of exemption from serious disease of the generative system. Every an- 
swer was rejected which evinced either a doubtful recollection of the fact, or 
which was reluctantly given in relation to the fact. The question was also put, 
not as if a matter of curiosity, but as connected with other questions necessary 
to be answered for admission as a patient. 

5. Menstruation continued to the 94M year. — A case is recorded, in the 

Jinn. Uruv. di Med. of a female, aged ninety-four, whose relatives were remarka- 
ble for their longevity, and who continued to menstruate from the 53d to the 
94th year, and at present she is in -perfect health. — hand. Med . and Surg. 
Jovm. Oct. 1830. ' 

6 . Extraordinary instances of Reproduction. — Dr. Rtax, the learned editor 
of the London Medical and Surgical Journal, states, that he was called to a pa- 
tient, aged forty-one, of a sanguine temperament, who had menstruated at the 
age of twelve, and married between eighteen and nineteen. She had a seven 
month’s child in the eighth month of her marriage— had twins about the fourth 
month, three times during the year 1829, and again in December 31st, when 
she was attended by Mr. Whitmore, of Cold Bath Fields, and delivered of two 
infants; and on January 28th, 1830, she was attended by Mr. Thomas, of Bag- 
nigge Wells Road, and delivered of an infant, which he considered of the same 
age as the preceding. On the 7th of June last, she aborted, at the third month; 
on the ninth a second fetus was expelled, she was attended by Mr. Sandell; 
and as there was no discharge whatever, from that time to this, considers her- 
self still pregnant The abdomen is about the size of a woman in the fifth 
month of utero-gestation; she has had twenty-four children in twenty-one years. 
She menstruated regularly previous tQ marriage. She is always in good health 
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when suckling, and ill when breeding; she is always pregnant about the fifth 
month of lactation; menstruation has often taken place during pregnancy, and 
was followed by abortion; she has never suffered from leUcorrlioea; her diet 
consists of bread and porter, but no animal food; she often rejects large quanti- 
ties of bile, and can foreteH its approach “ by the smell of her breath.” Her 
mother is seventy years of age, and in good health; has had eighteen children 
born alive. 

The wife of her husband’s first cousin, resides at Mount Pleasant, in this 
neighbourhood, is in her forty-fifth year, and has bad thirty-two children, in- 
cluding miscarriages. Within a few years. “ site bred with dropsy; her legs 
burst, and the water spouted across the room,” but she went to the full time; 
site is now in good health, and has not ceased to menstruate. 

7. Pregnancy occurring during Bysmenorrhoea. — Dr. Rtah says, that two 
cases of dysmenorrhcea have lately fallen under his care, both aggravated by 
marriage, and both followed by pregnancy. One of these patients was twenty- 
three years of age, the other eighteen. Neither of them passed the membra- 
nous shreds, described by obstetric writers. 

8. On the Cause of the Entrance of Mr into the Veins during Operations on the 
Neck . — It is well known that on several occasions death has taken place sud- 
denly during surgical operations on the neck, and that the accident has been 
traced to the admission of air into the heart and great vessels by the mouths of 
divided veins. But no satisfactory explanation has yet been given of the fact 
that such an accident, occurs rarely, or of the circumstance that air should ever 
obtain entrance at ail. For although most physiologists now admit to a certain 
extent the principles laid down by Dr. BaiTy, as to the venous circulation, and 
the suction-power which is excited during inspiration on the blood in the veins 
that enter the chest — still, as M. Berard, the author of the paper quoted above, 
has remarked, it is not easy to see how this suction-power should have the ef- 
fect of drawing air into the cavity of a flaccid vein, the parietes of which must 
yield to atmospheric pressure before any fluid, even aeriform, can enter by an 
opening in it. M. Berard, however, has succeeded in explaining the cause of 
the entrance of the air; and has likewise discovered in this cause an organiza- 
tion of considerable consequence for maintaining the functions of the great 
veins near the heart. 

He observes that the veins are all formed of extremely flaccid coats; so as to 
collapse entirely when empty, provided the atmospheric pressure act cm their 
external surface, and that they would consequently be all reduced to a similar 
state by the suction-power of the heart and chest, unless their calibers were 
kept open by some peculiarity of mechanism. This peculiarity consists in the 
adhesion of the parietes of certain veins to adjacent parts, which tend to keep 
them stretched. Such a structure has been long known to exist in the case of 
the sinuses of the brain, and ramifications of the vena hepatic*; the former of 
which are kept constantly distended by the organization of the falx and tento- 
rium of the dura mater, and the latter by the incompressible nature of the organ 
through which they are distributed. But M. Berard now calls the attention of 
physiologists to certain peculiarities in the organization of other veins for ac- 
complishing the same purpose. The entrance of the superior vena cava into 
the right auricle of the hefiirt is kept in a state of constant tension by the pro- 
longation over it of the strong fibrous covering of the pericardium; and the sub- 
clavian veins, the junction of the jugulars with these veins, as also the whole 
course of the axillary veins from the scaleni muscles to the arm-pit, are main- 
tained in a similar state, by being attached to various aponeurotic membranes 
at the root of the neck. Hence if the superior cava, subclavian axillaiy, or 
commencement of the jugular veins be divided, they do not collapse as other 
veins do, but remain gaping, unless they are detached from the texture by 
which they are kept distended, and then they collapse like veins generally. 
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Were it not for (his organization, it is obvious that the suction-power of inspi- 
ration, even of the powerful kind which is admitted by some physiologists, 
could have little or no effect in moving the blood towards the heart along the 
superior cava. But the chief veins being kept in a state of distention, and so 
enabled to resist the compressing tendency of atmospheric pressure, the pump- 
ing or inspiring power of inspiration becomes effective; and it is particularly 
worthy of remark, that as the aponeurotic membranes to which the veins are 
attached, extend from bones to bones, and are most stretched during the ex- 
pansion of the chest, it is during the act of inspiration that the veins are most 
extended. The same organization will also for the same reason account for the 
entrance of air into the heart, 'from wounds of the veins at the root of the neck 
during surgical operations. If the subclavian or commencement of the jugular 
vein is opened, air will enter to a certainty, unless immediate precautions be 
taken to exclude it; and as for the same accident occurring when more distant 
veins are opened, it will be found, we doubt not, to arise from the divided vein 
having acquired, from connexion with diseased parts, an organization similar 
to that possessed by the subclavian and axillary veins in their natural state. M. 
Berard farther observes that the inferior cava, by its passage through the dia- 
phragm, is similarly organized with the superior cava. It remains constantly 
extended and gaping, even when empty. Hence the suction effect of inspira- 
tion is transmitted to the hepatic veins, which we have already seen arc fitted 
for conveying it by a corresponding structure. It is thus apparent that the in- 
spiratory power of the chest is one of the powers which contribute to the 
movement of the blood in the vascular system of the liver. The want of a 
corresponding structure of the great veins leading to the extremities, renders 
this moving power of ao influence whatever on the circulation in the other 
branches of the inferior cava. — Ed. Med. and Surg. Jonm. from the Archive a 
Generates de Medicine, Juin , 1830. 


PATHOLOGY. 

• 

9. Remarkable Case of Tubercular Excavation communicating with the Ex- 
ternal. Hr through an Aperture between the Ribs . — The following rare and curi- 
ous case was under the care of l)r. Jamks Johkkov, the learned editor of the 
Medico- Chi rurgi cal Review , and is recorded in his Journal for October last. 

Mr. Macklin, ret. 17. His symptoms at preset July 25, 1830, are frequent, 
small, troublesome cough— expectoration of yellow, puriform sputa, occasion- 
ally tinged with blood, and rather abundant — pain at times in right side of 
chest and shoulder— decubitus on left side only, with head rather high— aspect 
phthisical— disposition to perspire at nights— pulse feeble — appetite good. 

Chest narrow, contracted — on deep inspiration leftside only expands— right 
shoulder droops. Immediately below the right sterno-clavicular articulation, 
but rather nearer the shoulder, the integuments for a space of two inches, or 
rather more, in diameter, are reddish ami very thin. On coughing or expira- 
tion, they swell out into a tumour nearly as large os a goose egg, which almost 
seems ready to burst. The integuments are drawn inward on inspiration. 
Great part of the sternal end of first rib, and right side of upper bone of ster- 
num between first and second rib are absorbed, and the space between the first 
and second rib is consequently enlarged from above downwards. The integu- 
ments here and the neighbouring bones are very tender on pressure. 

Eercussion and Auscultation . — Whole of left thorax sounding tolerably sono- 
rous. Respiration in this side unequal, but generally puerile— no riile, nor pec- 
toriloquy. 

Lower part of right thorax anteriorly, and right back dull upon percussion. 
The respiration in this side imperfect every where, but especially so below, al- 
No. XIV.— Feb. 1831. 45 
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though almost cavernous above; no pectoriloquy heard, but gargoutllement on 
coughing, at the apex of the lung. 

History . — Three years ago was in good health, but suffered from a cough the 
preceding winter. In October, 1827, his wife died of confirmed phthisis, which 
had lasted for two years. In the succeeding Februaiy, he caught a cold, for 
which he treated himself at first, but without success. Mr. Cosgreave was call- 
ed in and prescribed for him. Cough, with more or less expectoration remain- 
ed, and in the winter of 1827-8 he went to Madeira, where he gained flesh sur- 
prisingly, but never lost his cough. In the spring of 1828 he returned, and from 
that time till a month or so ago, he still continued to suffer from the cough and 
expectoration, with occasional pain in the side, afid emaciation. Three weeks 
or a month ago emphysema of the right side of the neck and parts contiguous 
to the tumour took place; it subsided in a few days. After the subsidence of 
the emphysema, the tumour below the right clavicle was discovered by Dr. 
Johnson. Within the last three weeks the integuments have grown thinner. 

Plasttr and roller to defend the thin integuments from bursting — sedatives — mo- 
derately good diet. * 

2 6th. Awoke last night, and found that the integuments had given way, with- 
out any particular exertion of which he was aware. Suffers little ^aggravation 
of the symptoms in consequence. Discharges air through the aperture at each 
expiration. 

Light compress . 

Aug. Is/. A considerable quantity of purulent discharge issues from the 
wound on coughing— expectorates by the mouth little else than glairy mucus, 
(probably from bronchi and other lung) — feels inconvenience if the dressings 
obstruct in any way the egress of matters from the wound — cough trouble- 
some. 

Pill of Morph. Acet. and Conium , ter die— ale, meat, &c. 

Monday, 9th. We examined the patient. The expectoration by coughing, 
from the aperture between the ribs, was very considerable, and attended with 
a loud discharge of wind, so much resembling a common cough, that it was dif- 
ficult to say whether the noise wa9 made by the mouth or the intercostal aper- 
ture* \ery little expectoration now comes from the mouth except when in the 
horizontal position, when a small proportion is discharged in the common way. 
The cough is still more troublesome than before the new opening took place — 
lie wastes in flesh, and the total discharge is increased. He has, however, no 
fever, and he sleeps a little by the aid of Battley’s sedative. He takes sulphate 
of quinine in acidulated infusion of roses. 

22 d. The patient has daily lost ground, and there has lately come on a colli- 
quative diarrhoea, which opiates and absorbents cannot check. The expecto- 
ration from the external wound continues profuse, and the rush of air at each 
expiration, and especially when coughing, is considerably greater than that 
which is emitted by the trachea and larynx. The constant discharge from the 
wound now renders his life a burden to him, and death is become acceptable. 
On the 24th of August he expired. The body was examined by Dr. Dill and 
Dr. Johnson. The following is Dr. Dill’s report. 

Inspection. — The body was much emaciated*— the skin covering the sternal 
ends of the second and third ribs of the right side was ulcerated, andaflstulous 
opening, which communicated with the right thoracic cavity, was formed in 
the intercostal space between them. On removing the sternum and cartilagin- 
ous portion of the ribs, it was found that this fistulous aperture terminated in 
an immense cavern within the right lung, which was capable of containing at 
least one pint and a half. This cavity was lined with a tolerably dense mem- 
brane, which adhered both anteriorly and behind to the ribs, and although in 
some parts there intervened between this sac and the costal pleura a small 
quantity of pulmonary parenchyma, which had not been as yet destroyed, in 
general no remains of lung could be perceived beyond the sac, which was in 
immediate union with the pleura which lined the chest The destructive pro- 
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cess which had formed this enormous cavity within the substance of the lung*, 
had extended anteriorly through a portion of the sac and costal pleura to the 
ribs, the sternal ends of the first two of which it had rendered carious, and the 
third and fourth were so far diseased as to break with ease when but slightly 
pressed upon. Across the lower half of this tubercular cavern, ran in an oblique 
direction, a small shred of lung, which appeared to consist principally of the ' 
pleura, which had lined the sulcus between the superior and .middle lobes; and 
towards the left side of the floor a fistulous opening was discovered, which ad- * 
mitted the extremity of the little finger. By slitting down the division of the 
trachea which is devoted to the right lung, the third branch, which this tube 
subdivides into, was found to terminate in this opening; and in its immediate 
neighbourhood was seated another aperture, which was likewise the termina- 
tion of another branch. It was principally through these openings that the 
matter, which was expectorated by the mouth, made its way into the trachea, 
and these free outlets aided by the external aperture upon the surface of the 
chest, had furnished such a ready exit to the contents of the cavity, that al- 
though almost all the upper and middle lobes were destroyed there was scarce- 
ly any tubercular fluid in the sac. The lower lobe was also extensively dis- 
eased, and contained several smaller cavities, which freely communicated with 
that now described. One of these cavities, large enough to contain a pigeon's 
egg, in place of being ragged, uneven, and suppurating, like the rest, was 
lined with a fine, smooth, mucous membrane. This cavity had been obviously the 
seat of previous disease, which nature had arrested by forming this artificial 
membrane; but as the remainder of the lung— -even that in the immediate 
neighbourhood of this healed vomica — was irremediably disorganized, this sa- 
native effort could have given but a trifling, if any check, to the progress of 
the symptoms. The right rung was in a tolerably healthy state, having only a 
few hard tubercles imbedded in its upper lobe, and the heart exhibited no 
manifestation of disease. 

10. Croup in an Adult . — M. Andhal, jr. presented to the Royal Academy of 
Medicine of Paris, at their sitting of the 16th of February last, a false mem- 
brane which lined the larynx, trachea, and bronchia to their smallest ramifica- 
tions. This membrane was taken from a French soldier who died in the 
Morea, with all the symptoms of croup. We are induced to notice this 
instance of croup in an adult, common as the occurrence is, in consequence 
of having seen it denied in a late work, that croup ever occurs at this period of 
life. 

11. Arterial Varices . — Twenty years ago, M. Pellktax attended a child who 
had a remarkable dilatation of the temporal and occipital arteries in their whole 
extent; the primitive trunk was tied without success; the patient died of suc- 
cessive haemorrhages, and on post mortem examination it was found that the 
morbid dilatation was not limited to the arteries of the head, but extended also 
to some of the arteries of the limbs. Twelve years ago, M. Dupuytrcn met 
with a similar case, which he successfully treated by applying a ligature to the 
primitive carotid. Finally, in July last M. Dupuytren met with another case 
which furnished the pathological specimen, which he presented to the Royal 
Academy of Medicine. This specimen was furnished by a person on whom M. 
D. had performed imputation of the thigh for two aneurismal tumours of 
the ham, and for a cancer of one of the great toes. On dissection, it was found 
that the two aneurismal tumours of the ham were shrunk, and contained 
neither blood nor coagulz; they were seated in the popliteal artery, the caliber 
of which was equal to that of the abdominal aorta: they were an inch apart, 
the upper was of the size of an almond, the lower, that of a large pigeon’s egg. 

Ia both the internal and external membranes of the artery were dilated and 
formed the parietes of the tumour, whilst the fibres of the middle tunic were 
frayed, and through this fraying the internal tunic had passed to contribute to the 
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dilatation. Thus the existence of ttys species of aneurism, which was formerly 
doubted, has been proved. M. Dupuytren had previously seen an instance of 
it with M. Dubois. In the popliteal artery, as well as in the whole course of 
the tibial and peroneal arteries, the middle membrane was diseased, it was 
thickened, yellow, and the fibres separated in many places; the internal 
membrane, on the contrary, was unaltered. The anterior and posterior tibial and 
peroneal arteries, and the plantar arteries, were throughout of at least double 
their ordinary size, and had from place to place swellings perfectly resembling 
clusters of varices. M. D. proposes to give to this disease the name of 
aneurismal varices. — Archives Gtntrales, September , 1830. 

12. Accumulation of Faecal Matters simulating an Internal Strangulation. — A roan 
was attacked after a journey with symptoms of an internal strangulation; he had 
incessant vomiting, excessive constipation; the abdomen distended, and very 
painful on pressure; vomiting of faecal matters. This man had had for a long 
time a reducible hernia which he had recently reduced; but he affirmed that it 
offered nothing unusual, and that he had applied his bandage as usual. Baths, 
reiterated bleedings, diluents, did not produce any relief. In consultation the 
question was agitated whether an operation should not be performed, and whe- 
ther there was not an internal strangulation. The majority, however, were op- 
posed to the operation. The patient continued in this condition until the fif- 
teenth day, faecal matters being thrown up, and his strength declined. At this 
time a celebrated surgeon being called in, proposed an operation, thinking that 
it was necessary to operate even in the absence of any evident sign of a stran- 
gulated tumour, either in the inguinal canal, in the abdomen, or in the neigh- 
bourhood of the ring. The operation was determined upon — but as M. Sanson 
was about commencing, perceiving no tumour, nor pain, nor tension of any 
kind above the ring, nor in the inguinal canal, nor deeply in the vicinity, and 
remarking that the point of the abdomen corresponding to the hernia was the 
only one which was neither painful nor tense, he examined the abdomen anew 
with great care, and discovered on the left side, deep-seated and obscure, a 
long tumour, which seemed to him to be the colon filled with indurated faecal 
matters. He introduced the finger into the rectum as deeply as possible; he ex- 
perienced great difficulty in introducing it, so much was it contracted. He 
then endeavoured to introduce a gum elastic sound, but it would not enter far, 
so strong was the constriction of the digestive tube. Many enemata of olive 
oil were^injected with force; at first they produced no effect, but on continuing 
them they brought away some soft yellow matters; they were continued with- 
out interruption. M. Sanson then determined to administer a purgative; but it 
was impossible to give it by the mouth, the vomiting being continued, and the 
patient not being able to retain even a cup of water. A small blister was ap- 
plied to the thigh, and after removing the epidermis, a drop of oil of croton 
tiglium was placed on the cutis; an abundant evacuation resulted. The vomit- 
ing ceased; the patient evacuated in three or four days, many pounds of soft, 
yellow, faecal matters. All the symptoms evidently depended upon this accu- 
mulation of faecal matters in the digestive tube. — Journal de Mededne Prat . 
July, 1830. 

13. Poisoning by Mouldy Bread. — Dr. Westerhopp was called in 1826 to 
two children of si poor labourer, who had been simultaneously attacked with 
the following symptoms. The eldest, aged ten years, had his face red and swol- 
len, his countenance was animated and bewildered, tongue dry, pulse feeble 
and quickened, head-ache, giddiness, unextinguishable thirst, violent colic, de- 
sire to sleep, and alternate unsuccessful efforts to vomit, subsequently sudden 
vomiting and very abundant alvine evacuations, after which very great faint- 
ness, indifference to every thing, and sleep for moments at a time. The 
younger, aged eight years, was rather more violently attacked than his brother. 
Dr. W . having understood that they had eaten the preceding day only a piece 
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of old, mouldy, rye breed, prescribed a demulcent treatment, and they soon 
recovered. 

Some time afterwards, several boatmen having eaten some mouldy rye bread, 
were attacked with simitar symptoms, but they were quickly relieved by vomit- 
ing, which came on spontaneously. Dr. W. asks whether this kind of poison- 
ing arises from an alteration in the quality of the bread, or from the vegetation 
which has been called mouldiness, f Mucor mucedo.J — Archives Gtntrulcs, Sept , 
1830 — Bijdragen tat de Naturkund. Wetenschapp , T. IV \ p. 110. 

14. Case of an apparent Aneurismal Tumour — Hepatitis — Insidious Hydro- 
thorax. — M. Meuxt related to the Medical Society of Paris at their sitting of 
the 19th of June last, the case of a man who was suddenly attacked, after an 
exertion to move some furniture, with a pulsating tumour in the neck, over the 
course of the carotid artery. Little attention was paid to this swelling till it 
became painful, when he applied to M. M£rat for assistance. The pulsation 
and the site of the tumour induced M. Mdrat to conclude that it was an aneu- 
rism of the carotid. He advised the application of ice, and under this remedy 
the tumour diminished in size, and ceased to pulsate; but the patient could not 
bear the ice, and it was discontinued. The tumour remained stationary for three 
weeks. M. Dubois examined it, and considered it as aneurismal, but arrested 
in its progress by the application of the ice. Nevertheless the tumour exhibited 
ft doughy feel, and an irregular circumscription, w'hich induced doubts in the 
minds of the members of the society, when the patient was presented at a for- 
mer meeting. Shortly after this the patient suddenly evinced signs of acute 
hepatitis, with an enlargement of the liver below the false ribs. This was at- 
tributed to his having taken cold while applying the ice to his neck. The 
symptoms became more intense — the right hypochondrium swelled, as did that 
side of the thorax — the respiration became dull in the right lung — the liver was 
found to descend far below the ribs, and there was excruciating pain extending 
to the loins. The most active antiphlogistic treatment was employed, but 
without success. The sense of suffocation increased, and the patient suc- 
cumbed. 

On dissection, by M. Mdrat and M. Deville, the right side of the chest was 
found to contain more than eight pints of yellow serum, which had pressed 
back the lung, and by depressing the diaphragm made the liver to descend 
below the ribs, and appear enlarged. The pleura showed no signs of inflam- 
mation, and all the thoracic viscera were sound. The cervical tumour was then 
examined, and found to consist of a mass of glands, the size of an egg, seated 
over the arteria innominata, at the origin of the right carotid. The coverings 
of this tumour were highly injected, and discharged much blood when cut into. 

M. M6rat could not learn that the patient had ever experienced any symp- 
toms which could lead to the suspicion of the existence of bydrothorax pre- 
viously to his consulting him for the cervical tumour. The symptoms which 
were supposed to indicate an hepatic affection, in fact resulted from the hydro- 
thorax. The oppression, the depression of the liver, the tumefaction of the 
hypochondrium, and of the right side of the thorax are perfectly explained by 
the large accumulation of aqueous fluid. 

This case is also highly interesting as regards the diagnosis of aneurisms of 
the carotid and subdavian. Cases have been recorded, in which tumours of 
the thyroid have simulated aneurisms of the carotid; but this is perhaps the 
first instance which has been related of a tumour simulating an aneurism at the 
origin of the subclavian and carotid, at the extremity of the innominata. The 
diagnosis of aneurisms of the neck, always difficult, may in these cases be elu- 
cidated by the progress of the symptoms under the influence of treatment. 

In a preceding number of this Journal, Dr. Jackson related a case of hema- 
tosis, in which an aneurism of the carotid was at first suspected, and there can 
be little doubt that operations hare been performed for aneurism in the neck, 
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where no such disease existed. The surgeon would do well to be caution* 
under these circumstances. — Transactions Medicate, July, 1830. 

15. Case of Inflammation of the Vena Cana Ascendent. — Dr. J. Hocrvaxh re- 
lates in La Lancette Frangaise , the following example of this affection, which is 
interesting as exhibiting the immense resources of nature, and as confirming 
many points in the history of phlebitis. The subject of the case was a porter, 
of strong constitution, and in the habitual enjoyment of good health. Some 
weeks before his entrance into hospital he fell, and struck violently the right 
side of his chest against a step. Leeches were applied to the injured side, but 
a dull pain remained. About fifteen days afterwards he perceived a swelling 
of the right foot, and soon after of the whole lower limb of this side. He 
experienced also an uneasiness in the groin of the same side, and then the left 
limb, which had previously been unaffected, began to be infiltrated. In this 
condition the patient entered the hospital. He had no marked functional de- 
rangement of the viscera, and he did not complain except of the swelling of the 
limb. M. Louiaimmediately pronounced the disease to be phlebitis, which had 
commenced in the right crural vein, and which had successively extended to 
the external iliac, the primitive iliac, and lastly, to the vena cava ascendens. 
Before the vena cava became affected, there was no obstruction to the circula- 
tion of the left limb,* but as soon as the inflammation extended to the former, 
the latter became infiltrated. At this period none of the veins of the limbs were 
very remarkably prominent; however, on examining with the fingers, in the 
course of the saphenas some renitence was perceived; the veins of the anterior 
of the abdomen did not exhibit any unusual appearance. The diagnostic of M. 
Louis was soon confirmed. In fact, in a few days many veins were observed to 
become developed, arising from the groin and ramifying over the abdomen to- 
wards the chest. One of these on each side passed to the neighbourhood of 
the arm-pits. The size of these veins was at first small, but they soon became 
enlarged, and the two which ran to the arm-pits became as large as a goose- 
quill. When this vein was compressed with the finger, the blood was observed 
to stagnate below the place of compression, and to accumulate in the groin; 
when the vein was emptied by pushing the blood towards the chest, the blood 
rushed from the groin towards the point of compression, and instantly filled the 
vessel. Once only the blood was observed to flow in an opposite direction. Did 
this depend, asks the relator of the case, upon an obstruction to the passage of 
the blood through the cavities of the heart, and a reflux into the vena cava? 
From the appearance, it cannot be doubted that there existed an obstacle to 
the passage of the venous blood from the inferior extremities by the ordinary 
routes, and of the establishment of a supplementary circulation. The blood ar- 
rived at the groin not being able to obtain a passage through the crural vein, 
escaped by the orifice of the saphena, and from it, reversing by its force the 
natural course of that which came from the abdominal parietes, it passed to- 
wards the heart through the superficial veins; one of them uniting with a tho- 
racic vein, discharged the fluid into the axillary trunk, and the vena cava de- 
scendcns poured it into the right auricle. The patient experienced few incon- 
veniences; there were some premonitions of a pleuro-pneumonia, which ex- 
cited fears for a moment of the common consequences of phlebitis, the passage 
of pus into the circulation. But being promptly met, these serious symptoms 
were soon dissipated. M. Louis restricts himself, as regards active treatment, 
to bleeding, often repeated. By these means, and the admirable efforts of na- 
ture, the oedema almost entirely disappeared, and the patient was discharged 
almost perfectly well. 

16. Action of Cold on the Lungs. — It is stated in our esteemed cotemporary, 
the Journal de ftUdtdne Pratique for August last, that M. Flourkks has made 
some important experiments relative to the action of cold upon animals. A 
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young bird suddenly exposed to a great and continued cold, is seized with so 
violent an oppression of the chest, as to become instantly motionless, respires 
with extreme pain, ceases to eat or drink, and dies in a few hours with acute 
pneumonia. In this case the lungs on examination appear of a deep red colour* 
and are gorged with blood. 

If, on the contrary, the cold is increased slowly, and with interruptions, the 
bird is affected with chronic pulmonary inflammation , and in this case its lungs 
are red and gorged with blood in some places, and in a state of suppuration m 
others. 

These results led M. F. to think that he had a direct method of investigating 
one of the most serious diseases with which mankind are afflicted, pulmonary 
consumption. He wished to ascertain, 1st, whether in certain given cases, cold 
alone sufficed to produce this disease; 2d, whether in these same cases it was 
sufficient to avoid the cold in order to escape the disease; 3d, finally, whether 
this disease commenced by cold could not be cured solely by a moderate tem- 
perature. 

With this view, having taken a number of pullets of the same brood, he 
placed some in a place constantly preserved of a mild temperature: none of 
them were affected with phthisis pulmonalis. Some of them were exposed to 
all the variations of the weather; almost all died of phthisis pulmonalis, after 
having passed through all the degrees of consumption. Finally, others, after 
having been exposed like the preceding to all the atmospheric variations, and 
after having shown like them evident signs of phthisis, were placed in a place 
constantly kept of a mild temperature: most of them recovered their strength, 
and some months afterwards were completely cured. 

It is important to compare the lungs of the cured pullets with lungs of those 
which had died of phthisis. In the latter, the lungs, the trachea, and the bron- 
chia were filled with purulent matter, of a deep gray, and of a foetid odour, 
sprinkled with an infinite number of black points; the tissue of the lungs was 
•gorged with blood, softened, as if putwfied; many of its cells were red and full 
of pus; others exhibited black points similar to those with which the purulent 
matter was sprinkled, and in many of these points there was a small, hard, cre- 
pitating body, of a white colour, and of an osseous, corneous appearance. In 
those pullets which were cured, some portions of the lungs exhibited nothing 
but depressed, closed cells, where traces of black points which they had con- 
tained when diseased were still visible. 

From all these experiments, M. F. concludes, 1st, that cold does not act 
solely upon the organization and life collectively and in mass; 2d, that it acts 
especially, and by a particular and determined action, upon the respiratory or- 
gan; 3d, that it acts upon this organ in two distinct modes — one which pro- 
duces an acute inflammation , and is promptly fatal; the other which produces a 
chronic inflammation , which is phthisis pulmonalis,- 4th, finally, that a moderate 
and constant warmth always prevents the attack of phthisis pulmonalis, and that 
often even after the attack it arrests its progress. 

These experiments as yet only bear upon accidental or acquired phthisis; the 
author proposes to extend them to congenital or tubercular phthisis, to which 
certain mammifera, the ruminantia and gnawers, are particularly subject. But 
we see already from these, on the oue hand, the assistance we may derive in 
illuminating human pathology by observations on the diseases of animals, and 
they show clearly, on the other, that the good effects which have long been 
observed from mild climates, arise from their producing the cicatrization of 
the ulcerations and inflammation of the lungs caused by cold climates. 

17. M. Broussaitfs Opinion respecting the Seat of Intermittent Fever. — M. 
Guerin de Maxxrs, in a memoir in the Journal des Progres 9 Vol. II. 1830, as- 
serts it to be M. Broussais opinion, that irritation of the stomach is the primi- 
tive element of intermittent fevers. This is denied in M. Broussais’s Journal for 
August last, and it is said that this learned professor has seen larvaceous fevers. 
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and knows well that intermittent irritations may manifest themselves in the dif- 
ferent organs without the participation of the stomach. 

18 . On the Chemical Solution of the Stomach after Death . — In the Transactions 
Medicates for October last, there is an interesting memoir on thi9 subject by H. 
Sandras. M. S. has carefully repeated the experiments of Dr. Carswell, of 
which we gave an account in our last number, and has extended and varied 
them, and he denies the correctness of the conclusions obtained by Dr. C. He 
says that experiments on rabbits, whose nourishment and digestion are so dif- 
ferent from those of man, do not afford any conclusions which can be justly ap- 
plied to explain the phenomena in man. M. S. in repeating the experiments of Dr. 
C. on rabbits, has not always found the results in accordance with those observed 
by the former. But M. S. has also tried similar experiments on animals whose 
food and digestion are more similar to man than are those of rabbits, as cats, 
dogs, &c. and the results were entirely dissimilar from those obtained by Dr. C- 


MATERIA MEDICA AND PHARMACY. 

19. Tartar Emetic Ointment. — The activity of this ointment is to a considerable 
extent proportional to the fineness of the powder of the tartar emetic; and as it 
is frequently carelessly prepared with the tartar emetic as found in the shops, 
we need not be surprised that in many instances it disappoints the expecta- 
tions of the practitioner. The reduction of the salt to a proper degree of mi- 
nuteness requiring sdme time and labour, M. Mialhk recommends that a satu- 
rated solution of it in cold water be made, and that it then be precipitated with 
alcohol; a very small quantity of the latter, will suffice, he says, to precipitate 
the emetic in the form of a powder of extreme tenuity. The precipitate is to 
be collected on a filter and dried. This added to simple cerate, two drachms 
of the former to an ounce of the latter, will make a very active ointment. 

20. Efficacy of Secale Comutum in Haemorrhages. — Dr. Spaxani relates in 
the Jinn. Umver. di Med. for March, cases of menorrhagia, epistaxis, uterine 
congestion, hxmoptisis and hacmaturia, which he cured with steak comutum . 
He thinks the medicine contra-stimulant, and that it possesses a peculiar action 
on the minute vascular ramifications. — Lond. Med. and Surg. Joum. Oct. 1830. 

21. Experiments on the Bromures of Mercury. — Dr. Wxrxxck has instituted 
some experiments on the action of the proto and deuto-bromuret of mercury, 
which seem to prove that the effects of the proto-bromuret are very analogous 
to those of the proto-chloruret of mercury; it particularly promotes the urinary 
secretion, and does not so readily induce salivation. Dr. W. has employed it 
under the same circumstances as those in which calomel is employed, and with 
similar success. 

Dr. W. has experimented with the deuto-bromuret only in small doses insen- 
sibly increased; the same effects resulted as from the use of corrosive subli- 
mate; it acts especially powerfully on the secretion of urine, and also upon the 
cutaneous transpiration, to which it should perhaps be preferred in herpetic af- 
fections. It does not produce salivation so quickly as the corrosive sublimate; 
it afreets the stomach and chest less; it agrees as well as the deuto-chloruret of 
mercury with individuals who have a scorbutic disposition. 

Dr. W. has successfully employed the solution of the deuto-bromuret of mer- 
cury in cases of chancres, buboes, and different consecutive syphilitic affec- 
tions. 

Dr. W. relates a case of chancres of the scrotum, buboes and ulcers of the 
throat following chancer of the glans, in which he employed the solution of 
deuto-bromuret of mercury, (one grain of the medicine dissolved in two ounces 


Digitized by ^ ooQle 



523 


Materia Medica and Pharmacy . 

of distilled water, thirty drops morning and evening,) with complete success. 
The solution was also applied by compresses and gargles to the ulcers. The 
dose was gradually increased until the patient took one hundred drops twioe a 
day. 

Dr. W. has satisfied himself, by subsequent experiment, that the best form 
in which the deuto-bromuret of mercury can be administered, is dissolved in 
sulphuric ether, according to the following formula: — ft. Deuto-bromuret of 
mercury, gr. j.; sulphuric ether, Jj.; solve. From ten to fifteen or twenty 
drops to be taken in a small quantity of barley water every day after dinner. — 
Gazette Medicate , No. 33. 

22. Chlorine an Antidote to Hydrocyanic Acid. — MM. Pirsoz and Nowat have 
verified the favourable results which M. Simeon had obtained relative to the 
remedy which chlorine affords against prussic acid. They operated upon three 
dogs, upon the eyes of which a drop of prussic acid had been placed. Dividing 
the symptoms in three periods, namely, 1, uneasiness, 2, tetanus, 3, interrupt- 
ed respiration, they found that when chlorine was applied in the first period, 
the relief was immediate, the respiration became regular, vomitings and alvine 
discharges occurred, the animal gradually regained its strength, rose unsteadily, 
and, in about half an hour, was as lively as at first. Applied at the second pe- 
riod, the symptoms were arrested, but the restlessness continued awhile; and 
though respiration was less painful, the convulsive movements continued for 
ten minutes, then occurred vomitings, 8tc. as before, and at the end of an hour, 
the animal was perfectly well. The two dogs thus treated, being tried next 
day with the same quantity of prussic acid, but without chlorine, died in a few 
minutes. 

In the third case, all the effects of the prussic acid were produced before 
the chlorine was applied: the respiration had ceased for twenty-five seconds, 
and the animal was rapidly perishing; but the chlorine not only recalled it to 
life, but ultimately restored it to full vigour: the full effect only occurred, how- 
ever, after some hours. Ten days after it was quite well, and the paralysis of 
the abdominal parts, which occurred in all, had in this case entirely disap- 
peared. 

After this, MM. Persoz and Nonat sought to ascertain whether the prussic 
acid, being absorbed into the vessels and tissues, the chlorine would follow and 
decompose it. Two dogs of equal strength were taken, the crural veins laid 
bare, and separated from the neighbouring parts, and especially the accompa- 
nying nervous fibres; then a drop of prussic acid was put upon each ves- 
sel. The effects were instantaneous; a few drops of chlorine, (solution,) were 
let fall on one of the crural veins; the other animal was left alone. The first 
was as immediately recovered as it was injured; the second died directly. The 
first felt no inconvenience after some hours, except from the wound. Endea- 
vours were then made to fcill him, by putting prussic acid upon the eye, and 
upon the crural vein of the opposite side; but the animal only felt temporary 
inconvenience, and a few convulsive movements, and was very quickly at ease. 
Hence it appears that the chlorine administered beforehand is taken into the 
circulation, and is then an effectual remedy against prussic acid. 

Trials made with the chlorides of lime and soda, in place of chlorine, showed 
that they possessed no corresponding powers, being quite inert as antagonists 
to the hydrocyanic acid. — Journal of the Royal Institution of Great Britain, 
No . L 

23. SaUeine . — A very important memoir by M. Leroux, which was present- 
ed to the Academy, of Sciences, has been most favourably reported upon by 
MM. Gay Lussac and Magendie. It relates to nothing less than the discovery of 
a principle in indigenous plants which may replace quiniaand cinchonia as me- 
dical remedies. Being aware that the willow had been employed advantage- 
ously as a bitter and febrifuge, M. Leroux sought in it for some active prinoi- 
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pie, and ultimately sent two preparations to the Academy, one called saKcine, 
the other sulphate of salicine. He at first thought the new principle was a ve- 
geto-alkali, but when afterwards in Paris, he convinced himself that it bad no 
power of neutralizing acids, did not combine with them, was rendered uncrys- 
tallizable by them, contained no nitrogen, and was not a vegeto-alkali. The 
sulphate was a mistake. 

Salicine is in the form of very fine nacreous white crystals, veiy soluble in 
water and alcohol, but not in ether; it is very bitter, and partakes of the odour 
of willow bark. In order to obtain it, three pounds of the bark of the willow, 
(Salix helix,) dried and pulverized, is to be boiled in fifteen pounds of water, 
with four ounces of carbonate of potash, for an hour; it is to be filtered, and, 
when cold, two pounds of solution of sub-acetate of lead added; when settled, 
it is to be filtered, treated with sulphuric acid, the rest of the lead precipitated 
by sulphuretted hydrogen, the excessiof acid neutralized by carbonate of lime, 
again filtered, the liquid concentrated and saturated by dilute sulphuric acid, 
then boiled witli animal charcoal to remove colour, filtered hot, crystallized re- 
peatedly, and dried without access of light. About one ounce of salicine will 
be obtained in the large way; probably twice the quantity would result, for 
great loss is occasioned by the above numerous operations. It may be preserved 
in well-closed bottles, and does not attract moisture. 

As to the medicinal powers of this substance, M. Magendie states, that his 
own experience of its effects in intermitting fevers is favourable, and that he 
has seen three doses, of six grains each, stop a fever. He quotes the experi- 
ments of MM. Miquel, Husson, Dally, Girardin, Cognon, &c. at the hospitals 
and elsewhere, in its favour: they all agree in its anti-febrile power, and in 
stating that from twenty-four to thirty grains of salicine will arrest the return of 
the fever, whatever may be its kind. This is nearly the same as the dose of the 
sulphate of quinia. 

In concluding, the commissioners state that M. Leroux has discovered in the 
willow, (Salix helix,) a crystallizable principle which approaches sulphate of 
quinia in its anti-febrile power, and that this discovery is, without contradic- 
tion, one of the most important that has been made for many years in pharma- 
ceutical chemistry. —Journal of the Royal Institution, No. I from the Ann, de 
Chimie. 


PRACTICE OF MEDICINE. 

24. Employment of Belladonna in the Treatment of Obstinate Intermittent Fe- 
vers. — Professor HursxAXD says that a long and frequent experience authorizes 
him to recommend the root and the plant of belladonna as a cure for obstinate 
intermittent fevers. In two cases in which the fever had continued for many 
months, and in which the quinquina and other means had been unsuccessfully 
employed, he finally gave the root of belladonna, in the dose of one grain 
morning and night, and at the same time a drachm of the extract of cheiido- 
nium daily. In lesB than eight days the fever ceased and did not again reappear. 
— Bull, dies Sc. Med. June , 1830, from the Journal der Pract. Heilkunde, Dee. 
1829. 

25. Employment of Belladonna in Hooping-cough. — Notwithstanding all that 
has been said against the use of belladonna in hooping-cough, Dr. Miauxx of 
Neuerhaus, says that it is a remedy upon which he can always depend in this 
disease. In the course of many epidemics, which he has observed during fif- 
teen years, he has constantly cured the cough in eight days, by the use of this 
article. But he is obliged to administer it with certain precautions; thus, in 
cases of plethora, of gastric disorder, he cures these states before prescribing 
the belladonna. Dr. M. prescribes the belladonna from the commencement if 
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there is no plethora; his experience has shown him that it is necessary to give 
it in increasing doses, until the signs of narcotism begin to appear. Then 
without discontinuing its use, he lessens the doses, so that each dose occasions 
some slight agitation of three quarters of an hour, or an hour’s duration. He 
says that no remedy loses its efficacy so quickly as the belladonna. When the 
root has been gathered a year, it may be given in the dose of two-thirds of a 
grain, repeated three times a day in children of two years of age, without any 
remarkable effect resulting. The fresh root, on the contrary, acts very sensi- 
bly in the dose of an eighth of a grain. — At chives Generates, August, 1830, from 
Archie. f ur Mediz. Erf ahrung, 1829. 

26. Membranous Inflammation of the Cheek. — The affection, according to M. 
Guxuseut, the distinguished physician of the Hopital des Enfans, differs from 
the gangrena oris in being a much milder disease. It is more frequent in in- i 
fancy than in adult age, on the right side of the mouth than the left. In the 
onset the mtieous membrane of the cheek appears a little swollen, and be- 
neath the epidermis there form little membranous patches, which run into one 
another, and spread over the cheek, the gums, the tongue, and the neighbour- 
ing parts. The glands of the neck are more or less enlarged, but as yet there 

is no ulceration of the cheek. In the second stage the cervical glands are more 
swollen, the face is tumid, the breath foetid, the layers of false membrane be- 
come detracted and assume a grayish colour, and a copious sero-sanguineous 
discharge adds to the miseries of the little patient. There is usually little fever, 
the pain varies in different subjects; the salivary secretion is abundant. In the 
third stage the disease proceeds more slowly, and may terminate either in gan- 
grene or in resolution. If the latter, the sloughs having come away, the de- 
nuded surface is surrounded by a reddish areola, which contracts the sore 
from the circumference to the centre, whilst absoption appears to be at work 
on the border of the membranous exudations. In other instances, when the 
affected surface is extensive, absorption proceeds in various places, even from 
the commencement of the malady. The disease may disappear, and again re- 
turn several times in the same individual. When the disease extends to the 
sub-mucous cellular membrane, it it liable to end in gangrene, but this never 
possesses the malignity, nor advances with the rapidity of the true gangrena oris. 

The disease is seldom attended with danger; is not, in M. Guersent’s opinion, 
contagious; is chiefly developed in children debilitated by chronic affections, 
bod food, or hospital air; often follows the small-pox, and other eruptive dis- 
eases, and appear to depend on a general alteration of the fluids. It seldom 
passes from the mouth to the pharynx, ljut one example of this kind was ob- 
served two years ago in the practice of M. Jadelot. 

With respect to the treatment, topical applications only are important. If 
much pain is felt, and the glands of the neck are considerably enlarged, the em- 
ployment of leeches is advantageous. A mixture of muriatic acid and honey 
in equal parts, or made stronger if necessary, is, according to M. Guersent, the 
best application. He is likewise very partial to the nitrate of silver, taking 
care not to break it in the infant’s mouth. If other diseases co-exist with that 
under consideration, the general treatment must, of course, be adapted to the 
particular case. — Med. Chir. Rev. Oct. 1830, from the Journal Hebdomadairc , 
A r o. 91. 

27. On Diet. — Deficiency of alimentation in patients, says M. Chahmoxxiih, 
has serious inconveniences, numerous examples of which have been latterly ob- 
served, and we must say that a misconception of the elementary principle of 
physiological medicine has contributed to multiply them. Many practitioners 
having an imperfect knowledge of this theory, believe that we, (physiological 
physicians,) give a purely pathological meaning to irritation; and they endea- 
vour to overcome irritation, in accordance with this prepossession, by depriving 
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their patients of all stimulants. These physicians are ignorant that according 
to our doctrine life cannot be maintained without a certain degree of this irri- 
tation, and that to know how to bring it back, and to restrain it at its healthy 
standard, is in our view to know the art of curing and preventing diseases. The 
alimentation of patients is doubtless an important object of consideration, and 
one for which it is difficult to prescribe general rules. It is here necessary to 
be guided entirely by the physiological st,ate of the organs, and the action 
which modifiers exercise on them. — Annales de la Medecine Physiologique , Au- 
gust, 1830. 

28. New Mode of Administering Sulphate of Quinine in Intermittent Fevers . — 
We find in the Journal Universel for June last, an interesting paper on this sub- 
ject by J. P. Pointe, which originally appeared in the Gazette de SanU. The 
most valuable of all the preparations of the Peruvian bark is certainly the sulphate 
of quinine, but being the most active, it is extremely liable to excite too much 
the mucous membrane of the prims via:, and as this excitement in some cases 
may be productive of fatal results, in such instances its administration by the 
mouth is inadmissible. This inconvenience has led to the employment of the ar- 
ticle to the corion of the skin, the cuticle being removed by a blister; this method 
is sometimes painful, and is said sometimes to have caused gangrenous slough- 
ing of the part. Dr. Pointe proposes a new' method of employing the article, by 
which all inconvenience he thinks is obviated. This method consists in apply- 
ing the remedy to the gums and mucous surface of the lips by friction. He 
says that it has been employed in thirty cases with success; he relates six of 
these in the journal above alluded to, two of them communicated by Dr. Bra- 
chet. He says that if the bitter taste of the medicine should be very unpleasant 
to the patient, it may be to a degree obviated by gargling the mouth with an 
aromatic infusion immediately after the frictions. 

29. Tetanus cured by Injection of Opium into the Veins. — MM. Pehct and 
Laurent have cured three Russian soldiers affected w'ith tetanus by injections 
of opium into the veins. — Journal des Progrcs , Vol. III. 1830. 

30. Tetanus cured by Injections of Datura Stramonium. — Twenty -four grains 
of datura stramonium, dissolved in half an ounce of water, or a strong decoc- 
tion of this plant, have been successfully injected into the veins in some cases 
of tetanus. According to MM. Percy and Laurent, the authors of these trials, 
the happy effects of this medication should be referred to the production of a 
kind of general paralysis favourable to the cure of this disease. — Ibid. 

31. Epislaxis. — A very obstinate case of this is related in a late No. of the 
Journal Ilcbdomadaire, occurring in a man, aged seventy, affected with general 
scurvy. The haemorrhage from the nose repeatedly recurred, though tempo- 
rarily arrested, and all other means having failed, it became necessary, the pa- 
tient having become almost exsanguineous, to plug up the nose and posterior 
opening into the fauces. Even this, however, did not permanently arrest the 
hxmorrhage, the blood after a short time flowed in uninterrupted jets through 
the two right lachrymal puncta. This was arrested by slight pressure continued 
for a short time. 

32. Homoopathic Treatment of Diseases. — Case I. A feeble emaciated W'omsn, 
aged sixty-two years. She had suffered from repeated attacks of pneumonia and 
difficulty of respiration. In one of which there was burning heat, pain in the right 
breast, disturbed sleep, pain of the head and eyes, dilated pupil, flushed face, 
dry tongue, loathing of food, dryness of the mouth and fauces, hurried and op- 
pressed respiration, with frequent cough. Dr. Rau prescribed the billionth part 
of a drop of the expressed juice of aconite, mixed with a drachm of water. In 
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half an hour’s time she experienced a creeping sensation in the members, with 
a gentle perspiration upon the surface. The oppression was immediately re- 
lieved, the respiration became free, and about midnight, a warm perspiration 
diffused itself over the body, she slept quietly, and in the morning seized the 
doctor by the hand, and told him she was entirely well! ! ! 

Case II. We shall now detail a case of nervous fever, which, from the symptoms, 
must be admitted by all to have been of a formidable character. The patient was a 
woman aged thirty-seven years, of spare habit and phthisical conformation. She 
was attacked with burning heat of the skin, violent pain of the head, darting 
of the muscles, loss of appetite, and general lassitude and uneasiness. She 
passed a sleepless night, and on the succeeding day, the head-ache had for the 
most part left her, but she complained of vertigo and constriction about the 
chest Dr. Rau was called to her assistance in the evening. He found her sit- 
ting up in bed in a state of great inquietude. Her hands were tremulous, and 
in a constant state of involuntary motion, as in St. Vitus’s dance. Her eye-lids 
were turned, her eyes swimming in tears, and her lips livid. She made fre- 
quent ineffectual efforts to expectorate, and her fauces appeared to be per- 
fectly dry. Her chest was covered with numerous petechia. Her abdomen was 
tense and hard, although she had an operation in the morning, and the men- 
strual flux had been for the last twenty -four hours inordinately profuse. The 
extremities were cold, and the pulse scarcely perceptible. She could not re- 
ply when interrogated, but when asked repeatedly if she felt any pain, placed 
one hand to her back, and the other upon the chest, and made a full inspira- 
tion/ Dr. Rau observing the general character of the symptoms, and their ana- 
logy with those excited by stramonium, ordered the billionth part of a drop of 
the expressed juice of that plant in two drachms of water. In the course of half 
an hour, consciousness and the power of speech were restored. She now com- 
plained only of weakness and swimming of the head, and did not remember 
any thing that had transpired. On the next morning she was found by her phy- 
sician in a tranquil state, and had slept for several hours. She had not com- 
plained of much thirst and had taken a small quantity of milk. The tongue was 
covered with a yellowish incrustation, and was moist. The eyes were less suf- 
fused and mattery, the pupils were, however, widely dilated. While in the 
act of conversing, her eyelids became heavy, and she fell asleep. Her slum- 
bers were, however, often interrupted, and there were frequent twitching* of 
the muscles of the face and extremities. These symptoms were considered the 
consequence of an inordinate action of the stramonium, consequently no other 
medicine wa 3 ordered. At mid-day, however, these soporose symptoms still 
continuing, a very minute dose of the expressed juice of the hyoscyamus was 
administered, and this woman was able, at the expiration of eight days from 
the period of her attack, to resume her ordinary occupations. 

Case III. Adam Klipert was affected with dropsy, attended by the following 
symptoms. The whole body was inordinately swollen; he complained of heaviness 
of the head ;hi8 eyes were heavy; hi s tongue white; and his thirst extreme. Healso 
felt oppressed about the stomach, experienced a griping pain about the navel 
whenever he felt an inclination to go to stool, and only passed a small quantity 
of yellowish slime. He was remarkably debilitated, complained of coldness of 
the whole body, had a frequent inclination to pass urine, without the ability to 
void more than a few drops. A single very minute dose of the tincture of black 
hellebore relieved all the symptoms in the course of a few days. 

33 . Hsemoptysi t succeeded by Ulceration — Hectic Fever — Relieved by Iodine In- 
halation. — A female, aged thirty-four, of delicate form, with rather narrow, yet 
not an ill-formed chest, of fair complexion, with dark eyes and white teeth, the 
mother of several children, having been much debilitated by three miscarriages 
within the last two years, and suffering from a severe cough, consulted me in 
February of the present year. In the history of her case, she related that four 
yean ago she first contracted a violent catarrhal cough, which bad since con- 
No. XIV Feb. 1831. 46 
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tinued always troublesome, with the exception of an intermission in the sum- 
mer months; that in January she had coughed up blood to the amount of a tea- 
cupful; and from that time had been affected with constant cough, pains of the 
chest, with quickened and difficult respiration, frequent palpitation of the 
heart, inability to lie on the right side, and one very distinct paroxysm of hec- 
tic fever in the middle of the day, and a slighter one in the evening. There 
were copious night sweats: she was much wasted in flesh: the catamenia had 
been suspended two months: the pulse was 120; the animal heat 99°: the ex- 
pectoration was in quantity about four ounces in the twenty-four hours, of a ge- 
neral puriform appearance, and gave a ring of colours in the optical experi- 
ment: the digestive functions were not much disturbed; but the urine deposited 
much lateritious sediment. 

The following indications appeared from the stethoscope and percussion: — 
The voice was brought distinctly under the tube at the apex of the right lung, 
and there was obscure gargouillemcnt at that part. Th$ sound was dull at the 
upper part of the right lung, and very remarkably so on percussing the clavi- 
cle. The left lung was comparatively in a healthy state. 

1 prescribed a weak solution of iodine for the inhalation; internally, from one 
to two minims of the solution of acetate of morphia; and the following draught 
before rising in the morning: — R. Magnes. sulphat.^i.; Infus. rosx.gxii.; Acidi 
hydrocyan, Tl\,i.; Syrupi tolutan. Z\. — M. fiat haustus. The chest all round was 
washed night and morning with the compound vinegar lotion. 

The diet was limited to boiled fish, vegetables, and farinaceous puddings. 
At the end of a few days she found herself improved, and particularly as to the 
greater facility of expectorating, more ease of chest, and better respiration. 
The cough, however, still being very irritable, I added conium to the inhalation. 

The mitigation of the symptoms was now very obvious, and, at the end of a 
fortnight, the amendment was great: but about this period she took cold, and 
suffered severely for twenty -four hours from disorder of the bowels and from 
spasms which appeared to proceed from uterine irritation. The cough became 
more irritable; but otherwise the pulmonary symptoms were not aggravated. I 
changed the inhaling mixture for one consisting of conium and prussic acid. 
This indisposition soon yielded to treatment, and the iodine inhalation with co- 
nium was resumed, and with an increased proportion of iodine. At the end of 
a month her appearance was remarkably improved, and all the symptoms were 
relieved. The pulse was reduced to 80; the animal heat to 95°; the respiration 
appeared unembarrassed; the cough was comparatively slight; the sputa small 
in quantity, and much improved in character; there was no longer hectic fe- 
ver; and the night sweats were much lessened. She had gained flesh, and some 
improvement of strength; yet she still complained of great debility. 

She had been most attentive in the use of the inhalation three times a day, 
and extolled it as the source of her improvement. For the last week she had 
discontinued the morphia at night, and took no other medicine than the mild 
aperient draught occasionally. The most urgent symptoms being subdued, I 
now directed my attention to the improvement of the strength. I prescribed 
the following draught: — R. Acidi hydrocyan. n\,i.; decoct cinch on. Ji.; mist, 
amygd. §ss.; aquae menth. virid. zW. — M. fiat haustus bis die sumendus. 

She was desired to use the inhalation only twice in the day. She took mild 
animal food each other day, and at dinner two ounces of old port in a tumbler 
of cold water. She continued the use of the vinegar lotion. She took carriage 
exercise when the weather was favourable, and walked out occasionally. 

In another fortnight I prescribed a saline bark draught, omitting the hydro- 
cyanic acid, and allowed her to take meat or poultry every day. She continued 
to amend regularly. The catamenia returned. Three months having elapsed, 
she had recovered so completely that no further treatment appeared to be ne- 
cessary. For the last week she had inhaled only once a day. She improved in 
flesh, and was so much stronger, that she declared herself better in health al- 
together than she had been for six or seven years. 
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This lady having removed to a distant part of the country, I have no op- 
portunity of ascertaining the present state of her chest by auscultation, but 1 
have the satisfaction of hearing that she continues perfectly well. — Scudamore 
on Inhalation of Various Medicines in Consumption , &c. 

34. Case of Habitual Asthma relieved by Inhalation. — A gentleman, aged 
twenty-seven, slight in figure, and having that form of chest which is common- 
ly called “pigeon-breasted,” had been asthmatic from his infancy, and two years 
before the occasion of consulting me experienced a dangerous inflammation of 
the lungs, which had left him almost constantly suffering more or less from ir- 
ritable cough, and especially in the winter season. 

When I first saw the patient, he was evidently labouring under bronchitis. 
The symptoms were very urgent, but wholly of a chronic character. The cough 
was extremely irritable; the bronchial secretion copious, viscid, of disagreeable 
odour, and ot greenish colour. The respiration, always in some degree embar- 
rassed, was now much hurried, in number 32 in the minute, and distressingly 
accelerated on going up stairs, although he ascended with much care. He com- 
plained of a sense of stricture and oppression of the chest, some sense of tight- 
ness in the trachea; had considerable difficulty in lying down in bed, and when 
he arose in the morning, the struggle to free the air passages from the secre- 
tion which had been collected during the night, was often so severe as to weak- 
en and render him languid for the whole day. The pulse was 96; the animal 
heat 95°. On each side, the stethoscope indicated much mucous rale, and there 
was a considerable degree of resonance. 

The digestive organs were not in a healthy state: the appetite was impaired, 
the bowels were irregular, the biliary secretion was deficient and, vitiated, and 
the urine deposited much lateritious and mucous sediment The patient was 
thin, and had the appearance of being worn and debilitated. He said that he 
always felt weary, languid, and wretched. 

I prescribed internally at first mild aperients and alteratives, as preparatory 
to the use of the alkaline sarsaparilla mixture; the inhalation of iodine alone, or 
conjoined with conium, directing him to add the latter ingredient only when 
the cough was irritable, and further, that when the asthmatic embarrassment 
was troublesome, he should add some saturated tincture of stramonium. I de- 
sired him to wash the chest daily with the compound vinegar lotion; its'appli- 
cation being followed by the use of the flesh-brush. The result of this treat- 
ment was perfectly satisfactory. He made the following report of the ef- 
fects of the inhalation: — He used it regularly on first rising in the morning, 
sometimes before quitting his bed, and immediately obtained a facility of ex- 
pectorating, which superseded the necessity of the usual cough, and prevented 
its taking place in any troublesome degree. The breathing was rendered easy, 
and the chest light and comfortable: a happy exchange, he said, for the feel- 
ings of oppression and restraint which formerly always affected the windpipe 
and the chest more or less severely. He repeated the inhalation in the middle 
of the day: for the most part, he employed the iodine mixture separately, as he 
conceived that it acted more strongly as an expectorant when thus used; al- 
though occasionally he found the advantage of adding the other ingredients. 

On the further plan of invigorating the constitution of this patient, I took the 
earliest suitable opportunity of directing the use of a graduated shower-bath, 
and the employment of dumb-bells. 

The permanent method of treatment then consisted of the use of the iodine 
inhalation every morning early, the occasional repetition of it during the day, 
the continuance of the tonic alterative, the sarsaparilla mixture, the shower- 
bath, Etc. 

Observations . — It could not be expected that so confirmed an asthmatic pa- 
tient should acquire the possession of perfect health; but it is satisfactory to re- 
port that the state of his chest was rendered, for the most part, very comforta- 
ble. He obtained every morning, by means of the inhalation, an effectual clear- 
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ance of the bronchial tubes: by tbe use of the shower-bath, the ablution, fric- 
tion, and dumb-bells, be gained a very marked increase of strength in the mus- 
cles of the chest, and in the body altogether; and his genera^ health became 
equally amended. — Ibid. 

35. Cast of Spasmodic Jlsthma relieved by Inhalation of Ether , Conium, and 
Ipecacuanha . — A married lady, aged thirty-six, had been subject to attacks of 
spasmodic asthma for some years past, from which she obtained relief by the use 
of antispasmodic and expectorant medicines; but her stomach was often disorder- 
ed by their influence, and she had recourse to them with reluctance. I was de- 
sirous of trying the comparative power of inhalation, and prescribed, for this 
purpose, a mixture consisting of sether, conium, and ipecacuanha. 1 subjoin a 
statement of its effects in the words of the intelligent patient. 

“I inhaled the medicated vapour during fifteen minutes before going to rest. 
The first sensations it occasioned me, were slight fatigue in breathing, and an 
aching pain in the breast, which, however, subsided by degrees; and when ex- 
pectoration took place, which occurred copiously within half an hour after the 
inhalation, I felt completely relieved. Afterwards, in the course of the night, 
whenever I awoke, (instead of feeling the oppression and the difficulty of 
breathing which often distress me,) expectoration, without effort took place, 
and, breathing easily and freely, I then slept again immediately. Usually, 
whenever I awake with the sensation of tightness across the chest, I do not 
sleep for an hour or two afterwards. 

“ During two days after the inhalation, slight expectoration continued; and 
ever since, (now ten days,) my breathing, both night and day, has been per- 
fectly free.” — Ibid . 


OPHTHALMOLOGY. 

36. On the Treatment of Amaurosis by Strychnine. — In our last No. p. 243, 
we quoted some interesting observations by Mr. Middlemore, on this subject, 
and we are now able to add further confirmatory evidence of the utility of 
strychnine in amaurosis. Dr. Shortt relates in the Edinburgh Medical and 
Surgical Journal for October last, nine cases of amaurosis, eight of which were 
decidedly benefited by the use of strychnine, and in the ninth, which was com- 
plicated with deafness, although the vision was not restored, the hearing was 
much benefited. Dr. Shortt considers strychnine to act purely as a stimulant, 
either of the nervous matter of the nerves, or of the capillary system, and it is 
therefore only in cases of paralysis of the optic nerve, and those arising from 
congestion, that it can be advantageously employed. Dr. S. further observes, 
that in such cases, its beneficial operation is considerably aided by the previous 
use of mercury, possibly either by exciting the nervous system, by rousing the 
energy of the capillaries, or by increasing the powers of absorption, or by all 
three conjointly. Dr. S. observes, that he cannot positively say whether the 
effects of strychnine are lasting, but he believes it to be so if properly used; 
and he asserts that in no case in which he has tried it was vision injured 
where the disease existed in one eye only, or where sijjht was not entirely de- 
stroyed. In no case did constitutional evils arise from its use. 

“In delicate persons,” adds Dr. Shortt, “or where the system is affected by 
mercury, I ought to add, the strychnine should be commenced in small doses, 
e. g . not exceeding a quarter of a grain, and increased daily until it prodaces 
sensible effects on the constitution, such as head-ache, pricking pains over the 
body, or tremors, when it should be discontinued, and, on resuming it, the dose 
should always be considerably reduced. Where unpleasant symptoms arise, I 
can suppose that camphor in large doses, or an opiate enema, suited in strength 
to the violence of the symptoms and the constitution of the patient, or, as re- 
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commended by M. Lembert, the application of morphine in small doses, 
sprinkled on the blistered surfaces, will be found to give relief; but in no in- 
stance have I judged it necessary to employ any of them. Several of the cases 
here detailed were attacked with erysipelas, which strychnine seems prone to 
occasion; but they were invariably relieved by simply rubbing about a drachm 
of mild ointment or cold cream over the diseased surface every four hours. Mr. 
Fife, surgeon of the Eye Infirmary at Newcastle, has employed strychnine in- 
ternally m several amaurotic cases, accounts of which he has had the kindness 
to send to me.” 

We select two or three of the cases related by Dr. Shortt. 

“Cask I. — Peter Hamilton, set. 22, an iron-founder, admitted 16th June, 
1829, can only distinguish light from darkness. Both pupils are much dilated, 
the right more than the left. The iris in both is sensible to the stimulus of 
light The eyes are clear, and, with the exception of a slight squint, present a 
natural appearance. This state of vision has continued two years. His account 
of its commencement is as follows: — 

“ Having been for some years daily working under exposure to the heat and 
light of an iron-founder's furnace, he became affected with indistinctness of 
vision, accompanied with flashes of light when looking at minute objects, or 
when stooping. This indistinctness became gradually more and more obscure 
for fifteen months. At the end of this time he could only distinguish light from 
darkness, and has remained in that state nine months. His general health had 
all along been quite good. 

“ 1 7/A. The temples were shaved and blistered, and one-eighth of a grain of 
strychnine dusted the following day on each side. 

“ June 23d. (6th day.) Within the last week a blister has been twice in suc- 
cession applied to each temple, and to the raw surfaces, first one-eighth, then 
one-fourth, and to-day half a grain of the powder of strychnia. The pupils 
are less dilated, and the iris readily contractile; strabismus almost gone; tongue 
rather foul; bowels open. 

• “ 25/A. Can to day distinguish colours pretty readily, especially with tfye 

left eye, the iris of which is less sensible than that of the right. Half a grain 
was applied to each temple. 

“2 6/A. Still continues to improve, and can distinguish yellow and red co- 
lours; some head-ache, and tongue much loaded and white. Three-fourths of 
a grain to each surface; a cathartic mixture. 

“ 2 7/A. Less head-ache; sight considerably improved, for he can distinguish 
print from writing. One grain applied to each surface. 

“ 28/A. Vision more distinct. Had an additional grain and a quarter yester- 
day. Had 1 J on each surface. 

“ July 2d. (15th day.) Had 1J grains on the 30th. On the 1st, an attack of 
rigors, debility, sickness, vertigo, and head-ache, which are now gone, but 
feels weak. Can now clearly distinguish objects placed at the distance of some 
paces, and reads easily the hour upon a watch by evening twilight; iris of both 
eyes quite sensible. Intermit strychnine. 

“4/A. Sight still further improved. Renew the blisters, and one-fourth 
grain of the powder. 

“13/A. Can now distinguish objects clearly at considerable distances. Pupils 
continue more contracted, although less than naturally. Strychnia from one- 
fourth to three-fourths of a grain has been applied as before. 

“ 26/A. Strychnia has not been applied since last report, from a sensation of 
violent heat over the skin. 

“ August 4/A. Since the last report two grains have been applied to each 
temple without any obvious effect; but improvement in vision continues. 

“ 16/A. Has had two grains on each temple for eight days. Repeat blisters, 
and apply 2£ grains to each surface. 

“ September 8/A. (79th day.) Since the last report he has been applying the 
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strychnia every day, from 2 to 3$ grains on each temple without any constitu- 
tional effect, but with continued improvement in his sight. 

“ There were some days of intermission, when the blisters were obliged to be 
renewed. Yesterday he left the Infirmary, and attempted to work; but finding 
that the act of stooping occasioned dimness of sight, he returned the next day 
and resumed the strychnine, to the extent of three grains on each temple, and 
continued gr. ijss. to the 13th. It was then omitted, and on the 31st, when he 
could see perfectly, he was ordered to apply the vapour of ammonia for a few 
days. The eyes appeared quite natural, the squinting gone; and he was enabled 
to tell the time upon the Tron Church clock from the Infirmary windows, at 
the distance of 300 yards. 

“ Case V. James Rankine, admitted July 7th, 1830. Two years ago he was 
suddenly seized with deep-seated pain over the right eyebrow, accompanied 
with dimness of vision in the right eye, from a constant appearance of small 
floating objects before his sight. The pain in a short time disappeared, but the 
amaurotic symptoms continued increasing till fifteen months ago, since which 
time he has been unable to distinguish light from darkness, unless with a very 
small portion of the inner side of retina. The iris of the right eye is of a dark 
hazel colour, that of the left gray. Pupil moderately dilated and regular; 
slightly sensible to light. Posterior part of the eye has a greenish hue; has no 
pain in the eye. 

Three months ago symptoms of incipient amaurosis commenced in the left 
eye, (not, however, preceded by head-ache, or pain in the eyeball.) These have 
since gradually increased, so that he is now unable to read print of a large size 
at a moderate distance. There is a constant appearance of muaem votitmtes 
before his eyes, and these have occasionally a dazzling brightness, and at other 
times assume the appearance of a reticulated web. Pupil moderately dilated, 
regular, and sensible to light; the posterior part of the eye seems natural. 
Health good; other functions natural. Blisters, purging, and mercury have 
been used without relief. 

“On admission, the application of extract of belladonna to eyebrows caused 
great dilatation of pupils, but considerable impairment of vision. 

“ Blisters were applied to the temples, and Puh. Strychnia gr. v. at three 
different times to their surfaces, without producing any sensible effect. 

“ PihUxSubmur. Hydrarg. c. Opto were then administered till ptyalism was 
produced; and while the system was under the action of mercury, blisters were 
applied to the temples; but no change in vision took place, till on the applica- 
tion of one grain of strychnia to their surfaces, violent vertigo, head-ache, and 
other symptoms of its action were induced. Vision at the same time was 
greatly improved, so as to enable him to read common sized print. The ap- 
pearance of scotomata in a great measure removed, and the iris of the right eye 
rendered more sensible to light. 

“The Pulv . Strychnia was subsequently applied with the same effect in a 
slighter degree, and vision continued improving in the left eye, when, being a 
farm-servant, he was obliged to return to his work, and was dismissed by de- 
sire on the 24th July. 

“ Case VII. Walter Henderson, set. 43, admitted June 3d, 1830. Has had 
for twenty-two years almost perfect amaurosis of his right eye, a small portion 
only of the retina remaining sensible to light It commenced after an attack 
of iritis, which was removed by the usual antiphlogistic remedies; but the 
symptoms of amaurosis continued increasing; and in a short time attained its 
present state. The iris is of a dark-brown colour, and insensible to light Pupil 
moderately dilated, and irregular; posterior part of the retina has a greenish 
hue; has no pam in the eye. 

“ The left eye remained unaffected till two months ago, when the usual 
symptoms of amaurosis commenced in it, accompanied with those of iritis. The 
latter were removed by antiphlogistic treatment, but the amaurosis has con- 
tinued still to increase. All objects appear to him covered with a dense mist. 
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which at times has a dark-brown, at other times a light gray colour. It at first 
appeared in the form of scotomata, which hare gradually increased so as to as- 
sume the above-mentioned appearance. Occasionally in the dark, flashes of 
light appear before his eyes. Is unable to read the largest print, and when 
walking the street constantly runs against obstacles which come in his way. 
Pupil is contracted, very irregular, and sluggish in contracting on exposure to 
light. The posterior part of the eye has a very slight greenish tinge; has no pain 
in the eye or head-ache; health good; other functions natural. 

“After admission, the extract of belladonna was applied to the eyelids. By 
it the pupils were dilated, appeared very irregular, and vision at the same time 
much impaired. Pil. Submur. Hydr. c. Opio, were administered till slight 
ptyalism was induced, and a blister applied to each temple; but no change in 
the vision took place. One grain of Pufo. Strychnin was sprinkled on the 
blistered surface without producing any sensible effect. Next day, however, 
on the application of two grains, slight head-ache, vertigo, and the usual symp- 
toms produced by strychnia in a small degree, were induced. Vision in the 
left eye was at the same time considerably improved, so as to enable him to 
read print of a moderate size, and the cloudiness rendered much less dense. 
His system was again slightly affected with mercury. Blisters applied to his 
temples, and Putv. Strychnin, ij. grains, to their surfaces, which in a short 
time produced vertigo, head-ache, slight tremors, and other constitutional ef- 
fects. Vision was also greatly improved. Has, during the treatment, had 
slight attacks of iritis, which were always removed by the application of bella- 
donna to eyelids. 

“ Reported as follows: — August 9th. Is able to read the smallest print 
Visus Nebulosus almost completely removed. Pupil of left eye still small and 
irregular; that of right moderately dilated, regular, and sensible to light. No 
change in the vision.” 

37. New Operation for Ectropion.— Dr. J. F. Disttikbach, of Berlin, has de- 
scribed, in a late number of Rusts Magazin , the following operation for the 
permanent cure of everted eyelid. A semilunar incision is first made through 
the skin a few lines within the edge of the orbit. This incision is to be made 
directly in the centre of the lid, and should occupy about two-thirds of its ex- 
tent The lip of the wound next the tarsus is to be dissected up, so as to loosen 
a considerable portion of the everted tarsus, when the whole thickness of the 
lid is to be cut through to the extent of the external wound. A small pair of 
forceps being now introduced into the wound, that portion of the conjunctiva 
to which the tarsus is attached is to be drawn out at the external orifice, and 
the edges of the wound, together with the retracted conjunctiva, are to be held 
together by means of from three to five small needles, over which a thread is 
to be passed, as in the hair-lip suture. 

38. Hebdomadal Intermittent Ophthalmia. — M. Hcmi relates in the 13th 
Vol. of the Journal fur Chirurgie Augenheilkunde, a case of ophthalmia wfkicb 
occurred regularly every eighth day, viz. every Friday. It commenced at 
two o’clock in the morning with violent pain, and terminated at night with an 
abundant flow of tears. The disease continued in this way upwards of a year. 
The subject of the case was a man aged upwards of thirty years. 

39. Opacities of the Cornea. — Dr. Ssobtt says that he is inclined to believe 
that in one or two instances strychnine applied for the cure of amaurosis was be- 
neficial in removing opacities of the cornea, probably by its highly stimulating 
property occasioning rapid absorption. — Ed. Med. and Srtrg. Joum. Oct. 1830. 
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SURGERY. 

40. Excision of a Carious Rib. — A shoemaker, aged thirty-eight, was admit- 
ted into La Charitl, on the 23d of March, with a fistulous opening on the right 
side of the chest, leading down to the fifth rib. The latter, when examined 
by the probe, felt rough, denuded, and carious. A considerable quantity of 
puriform matter was discharged from the fistulous opening; the patient wms de- 
bilitated, thin, and suffered from a troublesome cough, with expectoration of 
thick mucous sputa; but no positive sign of phthisis pulmonalis was present 

On the 24th of April, M. Roux proceeded to remove the rib. All the soft 
parts covering it were included between two semi-elliptical incisions, extend- 
ing from the border of the axilla to near the sternum, and passing immediately 
under the mamma. By these incisions and the removal of the integuments in- 
cluded between them, the rib was exposed for the extent of five inches; the 
limits of the carious portion ascertained, and the latter, four inches in length, 
cut out by means of the chain saw; another small portion near the sternum pre- 
senting a suspicious appearance was also taken away. The pleura costalis ad- 
hered as usual to the inferior border of the bone, but above it was thrust in- 
wards by a moderate collection of pus, which had no communication with the 
pleural cavity. The rib was quite carious, the superior border in particular and 
the internal surface being rough, deprived of its superficial laminae, and chiefly 
affected about midway between its two extremities. The wound was simply 
dressed, and for two or three days the patient appeared to be doing well. 
Then, however, dyspnoea and symptoms of pleuritis on the right side appeared, 
and death speedily supervened. 

Sedio Cadaveric. — The rijjht side of the chest contained a considerable quan- 
tity of sero-purulent fluid with some flakes of recent lymph. The fluid was 
confined to the two lower thirds of the pleural cavity, the upper being closed 
from old and firm adhesions. The upper part of the lung contained many large 
and half-softened tubercles, principally situated opposite the second, thiitl, and 
fourth ribs, which were all carious and broke with the greatest facility. The 
pleura at this part still continued sound. The apex of both lungs was loaded 
with tubercles, chiefly of the granular kind; some of them were softened, 
others were not; there was nothing like a vomica. No disease was discoverable 
in other organs. 

The reporter remarks that he is not aware of the operation having been per- 
formed more than once in France, which was by Richerand in 1818. The pa- 
tient died. Joshua Aymar, a surgeon of Grenoble, twice excised several cari- 
ous ribs with success. The first patient was a woman, forty years of age, in 
whom the eighth and ninth ribs were diseased; the second a captain, whose 
fifth, sixth, and seventh were affected. M. Cittadini has recently published five 
cases of successful excision of one or more ribs. In all he opened the cavity of 
the pleura, and one patient nearly died from the admission of air into it. In the 
present case of M. Roux’s, the tubercles of the lungs must undoubtedly be con- 
sidered as contributing essentially to the unfavourable character of the case 
and the fatal pleuritis. At the same time the result is calculated to point out 
the uncertainty that must always hang over this operation, and deter practi- 
tioners from engaging in it wantonly or without the most cautious deliberation. 
— Med. Chir. Rev. Oct. 1830, from the Journal Hcbdomadmrc, No. 86. 

41. Removal of a great part of the Lower Jaw,— A country woman, aged 
twenty-seven, was admitted into La Charitl, on the 1st of May, with a knob- 
bed, irregular tumour of the gum and body of the lower jaw on the left side. 
It was hard in some parts, soft in others, and appeared to embrace both sides 
of the jaw from the symphysis of the chin to the last molar tooth. The mouth 
was distorted, the tongue pushed over to the opposite side, deglutition difficult, 
and the articulation of some words impaired. It had commenced with violent 
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pain in the teeth -of the left side, which continued for several years without any 
permanent amendment. The maxillary tumour had been coming on for two 
years prior to her admission. On the 8th of May, M. Roux proceeded to re- 
move the diseased portion of the jaw. He began the operation by thrusting 
the point of a straight bistoury through the cheek, about half an inch below 
the edge of the lower lip, prolonging the incision as far as the region of the os 
hyoides, and carrying it from thence in a curved direction to just below the pro- 
jection of the left malar bone. A crescentic flap was thus formed, the eonvex- 
ity looking downwards, and the two extremities extending from the chin to 
the prominence of the cheek. The flap was detached from the subjacent parts 
by a rapid dissection from below upwards, by which the maxillary bone and 
the tumour were perfectly exposed. A common saw was then made to work 
upon the jaw between the right canine tooth and contiguous incisor, and with 
some little difficulty the bone was cut across. The other division was made a 
tittle before the last molar tooth, and beyond the limits of the disease, which 
was done with the chain saw. The diseased parts were soon dissected out, se- 
veral small vessels secured, and the integuments brought together by seven 
separate sutures. All has hitherto done well, and the wound b now nearly 
healed. 

On examining the tumour, it was found to consist of a fibrous mass, alter- 
nately reddish and white, enveloping all the portion of bone that had been re- 
moved. This had acquired a spongy texture and considerable size, resembling 
the medullary sarcoma, and communicating at intervals with the dental alveoli, 
the whole being encased in a thin envelope of firm consistence. The charac- 
teristic appearances were particularly well marked at the extremity of the ex- 
cised bone corresponding to what remained attached to the ramus of the jaw, 
a circumstance calculated to inspire well founded dreads of the incomplete era- 
dication of the disease. The reporter is of opinion that the disease began in 
the internal periosteum of the maxilla, and is fungoid and malignant in its na- 
ture. 

The reporter remarks that M. Roux intends removing the remaining dbeas- 
ed part of the bone at a future opportunity. He thinks that an incision directed 
obliquely on the ramus will enable the chain saw to work easily and effectu- 
ally. The reporter also eulogizes the idea of not dividing the angle of the tips 
as is usually done, but beginningthe incision below. — Ibid. 

42. Compound Fracture of the Forearm , with great bruiting of the Soft Parts, 
successfully treated. By W. Aucbihcloss, M. D.— -James Connel, *t 18, a collier, 
was admitted into the Glasgow Royal Infirmary, July 17, three hours after the 
accident He had fallen from a cart passing along a rail-road in consequence 
of his right foot getting entangled in the spokes of one of the wheels. Four 
waggons, each oontainmg 12 cwts. of coals, were said to have passed in suc- 
cession over the right forearm, which lay extended across the edge of the road. 
The radius and ulna were fractured in several places about their middle, and 
the soft parts veiy much bruised and a little swollen. There was a wound an inch 
long on the outside. It was agreed, in consultation, to recommend amputation 
in this case, but to this measure the lad would not consent The limb was 
therefore put up in splints, and otherwise treated as for simple fracture. 
Scarcely any fever ensued. The bandages. See. were not removed during five 
weeks, at the end of which time the wound was found healed, and the bones 
perfectly united. 

From the great degree of bruising of the soft parts, together with the com- 
minution of the bones, caused by a heavy body passing over the limb, it was 
to be feared that in an attempt to save the arm in this case, the parts would 
have either sloughed, or the whole forearm been converted into a bag of pus. 
The only circumstance, which, in my opinion, prevented these consequences 
from taking place, was the uniform support given to the parts by the bandages 
and splints. In judging of the cure, however, H must be borne in mind that 
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the lad was youn£ and in the possession of excellent health. There is cer- 
tainly no subject in the whole circle of surgery, in which & greater degree of 
judgment and skill is required, than in determining on the question of amputa- 
tion in cases of compound fracture. When in doubt, we are imperatively called 
on to give the patient a chance. As in this instance, we not unfrequently meet 
with cases to succeed contrary to every expectation. The fret cannot be dis- 
puted that now much fewer limbs are condemned than was the case ten years 
ago . — Glasgow Medical Journal^ May , 1830. 

43. Extirpation of a Large Tumour from behind the Lower Jaw. By A dak 
Marti it, M. D. — Jane Woolins, set 38, states that when a child, a small hard 
swelling was observed on the right side of her neck, under the base of the 
lower jaw. The ordinary domestic remedies for glandular affections had no in- 
fluence upon it — on the contrary, it gradually increased, and when she was 
about eighteen years of age it had attained the size of a double fist. She after- 
wards got married, and gave birth to several healthy children. Her last con- 
finement was about six years ago. At this period, the tumour, which had been 
slowly enlarging, began to increase rapidly, and on the 18th of October last, 
its site and dimensions are thus described in my memorandum-book: — The up- 
per part of the tumour is placed over the ramus of the jaw, almost on a level 
with the malar bone; it reaches about three inches before and two inches be- 
hind the ear, the tube of which is displaced upwards, whilst its lobe is pulled 
down and stretched over the surface of the swelling. It is attached to the whole 
side of the neck, being bounded before by the trachea — backwards it extends 
considerably beyond the stemo-mastoid muscle, and below it rests upon and 
projects over the acromion process. The mouth cannot be fully opened, and a 
large lobule can be felt under the root and side of the tongue. The skin is 
much stretched on all sides of the tumour, is very thin, and in general move- 
able over the surface, which is knobby, hard, and streaked with veins. From 
the ear to the apex of the tumour it measures nine and a half inches; and from 
the mastoid process to the base close by the trachea, ten inches. Its circum- 
ference round the base is eighteen inches, and round the apex twenty inches. 
The patient feels ^iddy and confused, and has constant and frequently severe 
head-ache. Within the last twelve months she has been seized with epileptic 
fits, in which she is violently convulsed. I had twice an opportunity of seeing 
her in this state — once while taking a cast of the tumour, and again when she 
called on me the night previous to the operation. The weight of the swelling, 
the immediate danger of the fits, and the probability of death from apoplexy at 
no distant period, rendered her situation very distressing. Mrs. Woolins had 
frequently been the subject of surgical treatment, once in a London hospital, 
and repeatedly under private practitioners. Nothing effectual, however, was 
done for her relief. She had applied to me several years agq, but, from the 
difficulty which l then experienced of obtaining assistants on whom I could de- 
pend, I at that time declined operating. Circumstances being now changed, 
and the symptoms being more urgent, on the 22d of October, assisted by Mr. 
Cunningham, surgeon, Royal Navy, and Mr. Henry Belfrage, I proceeded to 
the operation. 

The patient being seated in bed, and the tumour supported in such a way as 
to prevent its pressing on the vessels of the neck, and thus inducing a fit, an 
oblique incision passing below the ear was made from the back part of the tu- 
mour to the trachea. The skin, together with the ear was dissected up as far 
as possible, and the removal of the tumour commenced from above. A portion 
of it was found to dip deeply behind the ramus of the jaw, and to occupy the 
place of the parotid gland, which was partially absorbed. Strong ligamentous 
bands passing from the base of the jaw were next divided, and by cutting on 
the tumour, that part of it which extended under the bone close by the tongue, 
was easily separated. A second incision, uniting with the first at its extremi- 
ties, and preserving a considerable flap of healthy skin, was next made at tho 
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lower part of the tumour, which after a little dissection was completely detach- 
ed. The bag 1 of the pharynx was now seen npoving during deglutition, as well as 
the great vessels of the neck pulsating in the bottom of the wound. Although 
many arteries jetted vigorously on being divided, I was rather surprised to find 
that when my assistant’s fingers were removed from them, only one required a 
ligature. But, as in a case of a similar tumour on which I had operated a few 
days before, hxmorrhage had come on after the wound was dressed, and had 
proved troublesome, in the present instance I stuffed the wound with lint. 
This was taken out in the course of the afternoon, and the edges brought in 
contact with stitches, compresses, and a bandage. The operation occupied 
twelve minutes. Every thing went on favourably; she slept comfortably; the 
pulse never exceeded 108; and a considerable part of the wound healed by the 
first intention. 1 may here be allowed to notice, that I have found plasters inva- 
riably prejudicial to the healing of wounds when applied in the first instance, 
and I think that stitches are productive of more good and less mischief than are 
usually ascribed to them. The manner, as well as frequency of dressing incised 
wounds, recommended by Mr. Syme in the 24th volume of this Journal, I have 
adopted for some time past, and have found it a great improvement on the for- 
mer practice. 

The patient was out at the end of a week, and returned home on the thir- 
teenth day, with a superficial sore, not exceeding an inch in length. In the 
case to which I have already alluded, great difficulty of swallowing succeeded 
the operation for a few days. Of this Mrs. Woolins never complained. The tu- 
mour weighed four pounds four ounces and a half, was of a firm, almost cartila- 
ginous consistence, and contained several cavities, filled with bloody and se- 
rous fluid. There were, however, no osseous depositions, several of which I 
met with in the other tumour, which was smaller, and occurred in an older per- 
son. Mrs. Woolins has been entirely free from fits since the operation; and the 
only inconvenience resulting from it is slight paralysis of the orbicularis palpe- 
brarum and right angles of the mouth. — Ed. Med. and Surg. Joum. July , 1830. 

44. Case of Excision of the lower Ends of the Bones of the Forearm. By M. 
Hu slier, M. D. — A woman, xtat. thirty-three, of a strong and healthy consti- 
tution, had her right wrist crushed between the pole of a heavy carriage and a 
wall. The hand was thrown back upon the forearm; the ulna was luxated for- 
wards; it protruded an inch and a half through a wound, in a vertical direction, 
of about the same extent; but in a transverse direction from the ulna to the 
radius in the front of the joint, the wound was about four inches long: in the 
latter part the skin only was divided. The lower end of the radius was frac- 
tured transversely; the inferior portion, about eight or nine lines in length, was 
divided into two portions by a longitudinal fracture. 

On the first day the wound was poulticed, and on the second the dislocation 
was reduced; on the tenth the patient was admitted into the hospital. She was 
free from fever, and could move without difficulty the arm and fingers. Her 
sufferings were apparently not great, notwithstanding the swollen and tense 
state of the injured parts. A crepitus was easily detected, but it was difficult 
to judge of the position of the fractures. The limb was covered with poultice, 
and placed in a bath, morning and evening, for an hour, until the nineteenth. 
The inflammation and tension had now subsided, and the precise nature of the 
injury was consequently more evident. 

For the last two days the limb had been oedematous, the wound and adjoin- 
ing parts highly sensible, and there was a profuse discharge of pus, arising 
from the cellular membrane, and caries of the fractured bones: fingers de- 
prived of motion; disturbed sleep; great agitation; fever; anorexia. From the 
continuance of such symptoms, it was apprehended that the patient would lose 
her limb, if not her life. A prompt decision was required as to the means to 
be pursued. Most authorities advise amputation in such cases; but as the soft 
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puts still appeared healthy, it was determined to attempt to save the hand, by 
removing the lower ends of the bones. This novel operation at the wrist pre- 
sented many difficulties: there was a large wound, with ragged edges; the 
parts contused; four portions of bone to extract, three of which were distant 
from the opening through which they were to be removed, and the tendons 
and radial artery to be avoided. M. Gallot, the principal surgeon of the hospital, 
having approved of the proposal, it was thus carried into effect. 

The ulna being separated from the surrounding parts, was made to protrude 
at the anterior wound. A splint was placed beneath this bone, and it was sawn 
asunder about fifteen lines from its lower end. Behind this opening, an incision 
of the same extent was made, which, by joining it inferiorly, formed a triangu- 
lar flap, the base being turned upwards. By this means the radius was made to 
protrude with more facility, and it was sawn asunder in the same manner and at 
the same height as the ulna. With a strong pair of dentated forceps, held in 
the left hand, the internal and lower protruded portion of the bone was grasp- 
ed, and drawn out to stretch, and divide the ligaments more easily, which was 
done with a bistoury, the point and edge being turned towards the bone, to 
avoid wounding the tendons or radial artery, which lay under the external 
fractured portion. This was extracted in the same manner: a ligature was 
placed upon the ulnar artery. The wound was united by adhesive plaster, over 
which a compress of lint and a bandage were applied. The operation lasted 
one hour, but during it the patient was allowed occasional rest. The dressings 
were renewed on the second and following days, and, whenever they became 
dry, they were moistened with emollient fomentation, in which was a small 
quantity of camphorated spirits. Inflammation was thus diminished. 

The patient left the hospital on the 6th December, perfectly cured. She 
had the power of moving all the fingers except the little one, which remained 
half bent. The wrist was not deformed, and it retained its relative position 
with the forearm. This woman has since resumed her ordinary occupation. — 
Lond. Med. and Phya. Juum.from Archives G&rUrdUs. 

45. Cure of Subcut an eoua Naemia by the Seton. — Mr. Fawbtxgtov, of Man- 
chester, has published in the North of England Medical and Surgical Journal 
for August last, three cases of nevus cured by seton. He advises the remedy 
in cases where the size of the tumour precludes the use of the knife, caustic, or 
ligature, and states that it will be used with more success than tying the artery 
which supplies the tumour, and that it is followed by scarcely any disfigure- 
ment. The skein of thread should be large enough to fill up the apertures 
made by the needle, and thus to arrest haemorrhage, and by using this precau- 
tion, a sufficient degree of irritation will be produced to excite inflammation 
and suppuration throughout the diseased mass. The first case was that of a fine 
male infant, about three years and a half old, who had a nevus between the 
angle of the jaw and mastoid process, extending upwards to the zygomatic 
arch. The whole formed an oval tumour, which measured five inches and a 
quarter in its long axis, and four inches transversely. It had no pulsation* was 
purplish, soft, and compressible, and had large veins on its surface. A skein 
of common sewing thread was passed through it with a Sadler’s needle, and no 
dressings were applied. On the third day the tumour was inflamed, and am, the 
sixth in a state of suppuration; on the tenth resembled the site of an abscess or 
common boil, and at one part but a portion of the tumour remained, through 
which a seton was passed with similar results. In four months there was not a 
vestige of the original disease. 

The second case was one of an infant of ten months old, who had a nevus on 
the forehead. A seton partially removed it; a solution of sulphate of copper 
was applied, which produced inflammation and suppuration, but a second ss- 
ton was required to complete the cure. — Lond, Med . and Sura, Jounu&mt. 
1830. 7” 
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46. Inflammation of the Hernial 5bc. —Among the various tumours which ap- 
pear in the groin, there is one which deserves attention, and which has recent- 
ly been made the subject of a memoir by M. Duraac. This species of tumour 
is constituted by inflammation of a hernial sac, causing adhesions to the neigh- 
bouring parts, the intestine not being implicated. It arises in the following 
manner: — After compression by the unskilful application of a bandage, or from 
the dragging of the parts, the hernial sac inflames, and diminishes the diameter 
of the opening through which the intestine or omentum passes: these parts are 
thus kept in the abdomen. The inflammation continuing, the opening is ob- 
literated; a certain quantity of serum is thrown out, and, from the swelling 
which arises, the local and general characters of the disease may be mistaken 
for those of a phlegmonous abscess, or rather a strangulated hernia. This ter- 
mination, which ensures the radical cure of the hernia, is very uncommon, and 
therefore the following case cannot be devoid of interest. 

A woman, aetat. forty-five, had had a crural hernia on the right side for five 
years. It was originally produced by violent exertion. The tumour was 
easily reduced, and a month before her admission it disappeared entirely. From 
this period the patient experienced pain and inconvenience in the inguinal re- 
gion, but there was no tumefaction. Fifteen days after, a swelling appeared 
of a red colour, accompanied by fever. n A physician was consulted, and, sus- 
pecting the patient was ruptured, he sent' her to the Hdtel Dieu. The tumour 
waa of the size and shape of a hen’s egg: it adhered to the crural arch, and was 
with difficulty moved. Although it was not hard, it had a certain feeling of re- 
sistance, and fluctuation in it was evident; the skin was red, and the cellular 
tissue engorged. The tumour had not increased in size since its appearance: 
the bowels were regularly open; there was no hiccup, nausea, or vomiting; 
pulse hard and quick. The diagnosis was somewhat difficult: it was not easy to 
determine whether it was an abscess or an obstructed hernia, “hemie avec 
engouement.” 

As no mischief could arise from making an incision into the parts, with as 
much care as if it had certainly been a case of hernia, and as there was a mani- 
fest fluctuation, M. Sanson determined upon this expedient. When he had 
cut down to the sac, a fluid was detected within it, and it was still believed to 
be a hernia: but the surgeon was quickly undeceived by the large: quantity of 
serum which escaped from the wound, and by the shrinking of the tumour. 
The opening having been enlarged, and a finger introduced, no communication 
with the abdomen was found. It was a well-polished sac, without any opening, 
extending towards the obliterated crural aperture. M. Sanson and M. Dupuy- 
tren had seen many similar cases. Lint was introduced into the cyst, to cause 
adhesion of its sides, and the same dressing was continued until the wound was 
nearly healed, the patient remaining radically cured of her rupture. — Ibid . 
from the Journal CompUmentaire . 

47. Ununited Fracture of the Femur successfully treated by the Seim. — The 
evidences of the value of this mode of treating ununited fracture, are constant- 
ly accumulating. In the London Medical and Surgical Journal for December 
last, the following case is related by John Swivt, Esq. A healthy young man, 
aged twenty-eight, a labourer, was admitted into the Richmond Hospital, Dub- 
lin, on the 18th of January, with a false joint, formed at the junction of the 
middle and lower thirds of the femur. He stated that about two years and a 
half since, he had his thigh bone broken by a horse which he rode falling on 
him. The fracture was simple, but very oblique, and the shortening of the 
member considerable. In some short time after the accident, he went into one 
of the provincial hospitals, where the limb was kept in the extended position 
on a sottish bed, for two months. When allowed to get up, he found that the 
first time he attempted to bear his weight oh the limb, the fractured portions 
were not united. He was again confined to bed in the same position for three 
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months, at the end of which no union had taken place, and he was permitted 
to walk about on crutches, and discharged, after twelve months confiement in 
hospital, with a felse joint. He had been in Stevens’s. Hospital subsequently 
some months, and had glue bandages and splints applied, and was put under 
the influence of mercury with some benefit. A seton was passed between the 
fragments, which was followed by considerable inflammation, and a copious 
discharge. At the end of a month it was removed, a complete union having 
taken place, and in a few days the patient began to bear gently on the limb, 
and was discharged cured, about six weeks after his admission. He returned 
again on the 10th of July, with the limb flexible, in the situation of the frac- 
ture, and unable to sustain his weight He stated that being discharged, be 
employed it very much in digging and wallqng, being, as he expressed him- 
self, so proud of his recovery, that he thought he could not use the limb often 
enough. By the aid of rest, full diet, a glue bandage, splints along the limb, 
and the iodine lotion, the thigh is becoming gradually firmer. He is at present 
walking about with the assistance of a stick. 

We may here remark, that in enumerating in our last No. the cases of ununited 
fractures successfully treated by the seton, we omitted to notice a case of un- 
united fracture of the humerus, cured by this measure, related by Dr. Robert 
Baxter, in the New England Journal of Medicine, Yol. YU. p. 150. 

It must be truly gratifying to the ingenious surgeon who devised this mode 
of treatment, to learn the success which ha? so frequently attended its em- 
ployment, and the amount of human suffering, which has thereby been saved. 

48. Interned Strangulation of the Intestines . presence of a tumour in the 
abdomen after the reduction of a hernia, and the continuance of the symptoms 
of strangulation, point out the existence of an internal strangulation. M. Sajt- 
soir gave some cases of this description to the Medical Society of Paris which, 
are worthy of notice. In two of the cases the patients had reduced their her- 
niac before they applied to him, but the symptoms of strangulation continued 
and a tumour was perceptible to the touch immediately above the abdominai 
ring. M. S. laid hare the ring, seized the tumour in the abdomen and 
drew it into view, when the release from the stricture was readily effected. 
In another case in which all the usual signs of strangulation, were present, an 
operation was performed. The hernia was external. When the ring and the . 
sac were divided the enclosed gut presented nothing particular, andM. Sanson 
returned the bowel, but found great difficulty in this part of the operation* He 
found the intestine accumulate above the ring, and therefore introduced his 
finger into the canal, but could feel no obstruction. He perceived, however, 
that the finger did not penetrate into the cavity of the abdomen. He incised 
the ring still farther, and then discovered the cause of the accumulation of in- 
testine. Above the ring he found the hernial sac was dilated into a pouch which 
communicated with the general oavity of the abdomen by means of a narrow 
aperture. This aperture was obliged to be enlarged before the complete re- 
duction of the intestine could be effected. M. Gerdy related to the society a. 
case almost exactly similar, which had occurred in his own practice, and re- 
quired a similar operation . — Transactions Medicates, July, 1830. 

49. Removal of the Penis by Ligature . — In our last number we described Pro- 
fessor Graefe’s method of amputating the penis by the ligature, and alluded to 
some cases related by Dr. Michaelis, in the Journal der Chtrurgie und Au- 
genheilkunde , Band XIII. Stuck. 2 , in which this operation had been successfully 
practised. We confess we cannot understand how a ligature can be placed on 
so sensible a part, with so little pain to the patient as is said to have been ex- 
perienced in these cases. We give an abstract of them as related in the Jour- 
nal alluded to. 

Cask I. — A man aged twenty-nine* affected with a venereal ulcer of the 
glans, had at first recourse to a mercurial treatment, under which the disease 
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rapidly disappeared, but it refappeared some months afterwards, and resisted 
every measure. The ulcer affected one-third of the glans, and penetrated as 
far as the fossa navicularis. The patient was a prey to a mercurial fever, which 
had reduced him to an extreme degree of emaciation. The mercurial affection 
was relieved, but the ulcer did not cease to advance. Finally at. the end of a 
year he went to Berlin, and applied to M. Graefe, who removed the diseased 
part by a ligature. He introduced into the urethra a‘ silver sound, afterwards 
he strangled the penis immediately behind the corona glandis, by a ligature 
drawn very tight. The patient supported this operation with the utmost indif- 
ference. The same night the part beyond the ligature was insensible and the 
ligature could be drawn tighter without producing any pain. The second day 
the diseased part was detached, and the sound was withdrawn; the cure was ra- 
pid, and the patient left Berlin in about a month. # Case II. Was that of a man 
aged thirty-five years, with a carcinoma which occupied the half of the penis. 
The operation was performed as in the preceding case, and the patient suffer- 
ed but little pain. At the end of twenty-four hours the strangulated part was 
removed. Case HI. a man aged sixty -two, with carcinoma of the penis origi- 
nating in the prepuce. No accident resulted from the operation, and the 
wound cicatrized so promptly that the patient left the hospital On the tenth 
day. The fourth ease was also one of carcinoma. It occupied nearly the whole 
of the penis. The patient was perfectly cured by the ligature in about fifteen 
days; - 

* ^ 

50. Amputation of the Knee Joint. — M. Velpeau, one of the surgeons of La 
Pitifc, has endeavoured to revive this operation, which has been abandoned by 
almost all modem surgeons. In an interesting memoir in the Archives Generates 
for September last, he asserts, that the objections which have been made to 
the operation have no real foundation, and that it is preferable to amputation of 
the thigh in every respect; that it is less dangerous and more easily performed 
than amputation through the condyles, as proposed and performed by Baron 
Larrey and M. Garigue, and that it affords all the advantages of amputation of 
the leg* through the shaft of the bone. That the circular method is entirely ap- 
plicable to it, is in fact the only suitable one, unless the flap method should be 
imperatively demanded by some special circumstance. That patients who suf- 
fer amputation at the knee joint can walk with a wooden leg, and are not 
obliged to have a cnish, f cuissait.J That this operation should be had recourse 
to in every case which would otherwise require amputation of th6 thigh. 

51. Congenital Enlargement of the Tongue. — Peter Meldrum, aged nineteen, 
was admitted into the Edinburgh Royal Infirmary, under the care of Mr. Listox, 
July 18th. The tongue is of a very large size, compressible and elastic, pro- 
jects three or four inches from the lips, and fills completely the cavity of the 
mouth. It is of a dark brown hue, in some places livid; its surface is rough, at 
some points granulated, at others fissured, and at many traversed by Wge ve- 
nous trunks. At the back part of the dorsum the papillae are much enlarged, 
granulated points are numerous, and there are several plexuses of dilated blood- 
vessels immediately beneath the investing membrane. There is occasional 
bleeding from an ulcerated fissure near the centre of the dorsum, and also from 
the lateral parts of the projecting portion; in the latte* situation several cica- 
trices are visible. Saliva flows in a continuous stream from the apex of the tu- 
mour. The lower jaw, which is much separated from the upper by the inter- 
posed tongue, is elongated and unusually narrow; the teetn, particularly the 
front ones, are placed at a distance from one another, are encrusted with tar- 
tar, and project almost horizontally from their sockets. A depression is felt at 
the symphysis menti, as if t)ie two portions of the jaw were detached, and the 
intervening* space occupied by ligamentous or cartilaginous substance. 

States that the enlargement is congenital, and that the organ swells every 
three months to a much larger size than the present, and then gradually 
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subsides; — that a .periodical tumescence took place a short time before his 
admission, and that the tongue has now nearly regained its average size. The 
bleeding is most frequent and profuse when the swelling- is greatest, and then 
too he suffers much pain in the part 

General health good. Articulation is very indistinct, and when attempted, 
the unwieldy organ of speech does not undergo much movement but the pa- 
tient is readily understood by those accustomed to hear him, and is reported to 
attempt occasionally the singing of Highland airs. He swallows,. and even mas- 
ticates, pretty freely. 

Mr. Liston stated that from the periodical enlargement and diminution of the 
tongue, and the erectile tissue being evident in many parts of its surface, he 
considered the tumour to be composed partly of a structure resembling that of 
aneurism by anastomosis, and to be throughout extremely vascular. He there- 
fore would not attempt reiUbval of any of the exuberant growth by incision, and 
resolved to intercept its vascular supply, and then perhaps to diminish the or- 
gan to the usual size by the employment of ligature. 

On the 21st a figature was applied to each of the lingual arteries, immediate- 
ly below the apices of the cornua, of the os hyoides. The dissections were deep 
and difficult, though not tedious. On one side an irregular branch of the ex- 
ternal jugular vein was divided, but its haemorrhage was easily arrested by com- 
press, and did not impede the operation. Slight difficulty of deglutition was 
felt for two days afterwards. No immediate change in the tumour was percep- 
tible, but by the 23d it was. evidently diminished, and there was a distinct, 
though gradual, decrease for some days. 

On the 27th the ligatures came away from the vessels. Hut the patient com- 
plained of severe pain during the night, and next day the tongue was swollen 
to about twice its former size. His pulse was 116, rather full, and his appetite 
impaired. There was also every slight erythema round the wounds in the 
neck* Punctures with a lancet were made in the tongue, and by hot fomenta- 
tion a considerable quantity of blood was abstracted; after which the pain and 
swelling greatly decreased. 

30//i. There is considerable swelling and redness of the integuments on the 
right side of the face, accompanied with little pain except on pressure. Tongue 
much the same as yesterday. Pulse 120, firm. Appetite improved. Passed 
the night restlessly. ' . ^ - 

He continued to suffer no snpall degree of pain in the fauces and tongue, and 
at the, extremity of the , latter there was an appearance -of suppuration being 
about to take place; but the part became discoloured, of a glazed appearance, 
and sloughing was soon established. In these circumstances Mr. Liston con- 
ceived that the projecting portion might be safely removed by ligatures, these 
' being employed to assist the process which nature had just commenced. Accord- 
ingly they were applied on the 2d of August, and the patient suffered but lit- 
tle. On the 4th they were tightened, and again on the $th. At that time he 
complained of no pain, and felt very comfortable; the isolated extremity of the 
tongue was almost sphacelated. 

He now began to suffer acute pain in the wrist joints and hands; leeching and 
fomentation were employed, but suppuration quickly occurred; the abscesses 
were early opened. His pulse became frequent and weak. His quantity of 
wine was now increased, and ad much nutriment given as possible. On the 7th, 
the portion of the tongue anterior to the ligatures was removed in a state of 
complete sphacelus, ajid on examination had evidently been exceedingly vascu- 
lar. He continued easy during the night,, but on the morning of the 8th be- 
came restless, and moaned much; his pulse was 140, and almost imperceptible 
at the wrists; his breathing became oppressed and accelerated. He sunk ra- 
pidly, and died half an hour after the visit. \ 

On dissection, the bones of the tarsus, and the extremities o£ the radius mad 
ulna, in both arms, were found softened and deprived of periosteum, and mat- 
ter was effused amongst the. ligaments. The ceHolar tissue round* the base of 
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the tongue, and amongst the deep muscles in the upper part of the neck, was 
extensively gangrenous, and infiltrated with bloody sanious matter. Both tin* 
gtial arteries were obliterated, -r London Medical Gazette, Nov. 1830. 

52. Tapping for Hydrocephalus. — Dr. Conquest brought forward at St. Bar- 
tholomew^ Hospital last night another case of water in the head, from which 
he has withdrawn^ by two operations, thirty ounces of fluid* At the -first ope- 
ration twelve ounces were taken away, and at the second eighteen. - The child 
is apparently well, the bones having nearly closed, .and the patient free from 
any evidence, of disease, although before the dperation it had fits almost inces- 
santly, and was altogether a most deplorable object But the most gratifying 
and important circumstance connected with the appearance of this infant, was, 
that it gave him an opportunity of stating that the girl on whom he successful- 
ly operated last year continues in perfect health, not haying a vestige of her 
former disease. — Ibid 

53. Dislocation of the Hip reduced more than a month after the Accident. — Mrs. 
M'Ewen, actat. 23, was admitted into the Edinburgh Royal Infirmary, July 5th. 
The right lower extremity is shorter than the left by more than two inches' the 
toes are turned inwards, and the knee rests on the inner and' lower part of the 
left thigh. The patient can move the limb freely forwards and inwards, hut mo- 
tion outwards and backwards is extremely limited,* and attended with ihuch 
pain. The head of the right femur can be distinctly felt lying on the dorsum 
ilii, and the trochanter major is placed near the anterior superior spinous pro- 
cess of the ilium. The hip and thigh are painful and much swollen, and are oc- 
casionally the seat of lancinating pain. 

States that the limb acquired its present position upwards of a month ago, in 
consequence of its being pulled forcibly outwards from her body; at that time 
she was sensible, of a jerking sensation in the thigh, and of a noise resembling 
that produced by sudden extension of the finger joints. 

From the catamenia having appeared soon after her admission, reduction was 
delayed till the 9th. The pullies were applied, and on very slight extending 
force being employed, the head of the bone was easily removed from its unna- 
tural situation into the acetabulum, by rotating the femur, and pushing its head 
downwards and forwards. Considering the duration of the displacement, the 
facility of reduction was remarkable, but may have been partially attributable 
to the patient having led an extremely dissipated life, and consequently pos- 
sessing very little muscular power. A pad was placed between the knees, and 
a roller applied around them. During the night she had been extremely rest- 
less, getting frequently out of bed, and next morning the head of the bone was 
found to be again lodged on the dorsum of the ilium. Reduction was however 
accomplished with even greater facility than previously? the knees and ankles 
were bound firmly together, and the horizontal position strictly erijoined. No 
untoward circumstance afterwards occurred, and the patient was soon dismiss** 
ed, enjoying the free use of her limb ^London. Medical Gazette , Oct . 1830. 

54. Aneurism of the Arteria Innominata ,* Operation of tying the Carotid . 
Sudden Death ,* singular Pathological Appearances. — A female, aged sixty-one, 
observed in September, 1828, a pulsating tumour immediately above the right 
side of her sternum, which progressively enlarged. In April, 1830, it had en- 
larged so much anteriorly as to in some degree dislocate the right sterno- 
clavicular articulation; the tumour ascended behind the stern o-mastoid muscle, 
(which, with the jugular vein, was pushed a little outwards,) to the distance of s 
two inches aboVe the clavicle* and extending outwards to neatly three inches 
along that bone. The patient had some difficulty of breathing, and painful 
numbness of the right arm. As she was very desirous that some curative means 
should be adopted, Mr. Kbt determined, as the only chance of averting other- 
wise sudden death, to tie the carotid artery, and, u necessary, the subclavian 
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also, at a subsequent period. The operation was accordingly performed at 
half-past one P- M, July 20th j it occupied fifteen minutes, and not mere than 
half an ounce of blood was lost. The patient bore it without a murmur, and 
complained of pain only when the vessel was tied. At the instant of the liga- 
ture being tightened, the tumour first fluttered in its boat, and then became 
decidedly smaller, both in bulk and in its force of pulsation. The artery at the 
right wrist was not in the least affected* ndr did the patient herself feel faint or 
sick, or in any way incommoded by the operation * for she spoke cheerfully, and 
appeared as- well as before its performance. This diminution nt the bulk of the 
tumour, however, was not permanent, for, before she had left the theatre, it 
was pearly as large as previous to the operation, though its beat was certainly 
fainten ^ , 

, The patient was immediately earned to bed, apd appeared cheerful; her 
pulse ninety, rather sharp, but also irregular in its heat; the tumour as before the 
operation in bulk, but with a fainter and more irregular beat; her head was 
reused on a high pillow, and laid on the left side. She had not been in bed 
more than half an hour before she suddenly raised herself gasped for breath, 
and called for something to drink; she then fell into a severe fit of coughing^ 
which lasted, with little remission, for several minutes: her distress was such as 
to create an apprehension of instant dissolution from the rupture of the sac. 
She Wap, however, able to take a little ammonia, with tea diops of laudanum, 
which succeeded m quieting her immediately. Her back was supported by 
high pillows, and she was again quite calm. In about an hour and & half from 
the operation, she appeared to be asleep; her breathing was natural, attended 
only by a peculiar snore, which did not now attract notice, because it was habi- 
tual to her: this noise gradually became fainter, till at length it quite died away. 
She was thought to be in a comfortable sleep, and therefore not disturbed till 
about half-past five o’clock, when, on being seen, it was found that there was no 
pulse in the wrists, and that the: heart >was beating with a scarcely perceptible 
flutter. It was not possible to afford any relief, for in, a few seconds diore she 
died. From the time of the paroxysm of coughing she had not spoken, but 
appeared perfectly quiet, and died in the most calm, tranquil, and unconscious 
manner possible. . - ^ 

The body was examined twenty hopra afterwards. Both pleura were natural 
in appearance, but contained between^hem about a pint and a half of terbos 
fluid. There was about four ounces of serum in the pericardium; there was no 
extravasation of Wood any where; the sac was adherent to the upper pari of the 
sternum, and adjacent part of the- clavicle and first rib. These, together with 
the heart, left lung, and the soft parts in the neck, as far as the lower jaw, 
were now removed togetlfor, and a careful examination made. 

" The whole arch of the aorta, from the heart to its termination in the thoracic 
portion, was^verymuch dilated, and all its inner surface quits rough, with nu- 
merous ossific scales spread on it: the heart itself was sound, and the semilunar 
valves nearly natural. Besides this, there arose k distinct sac from the ri^ht 
wall of the arteria innominata, and from the adjoiniog part of the arch, which 
was about the size of a small orange- This tumour had risen Up on the neck, 
had pressed forwards the sternoclavicular joint, had passed along the sub- 
clavian artery, and in less degree along the carotid, constituting the swelling 
which had been felt externally during life. This sac was more than half filled 
with laminae of fibrin, m. various degrees of consolidation. The carotid ‘and sub- 
clavian arteries were both quite sound, and not at all involved in the disease. 
The part of the innominata near the bifurcation was also lined with ossific 
scales, like the aorta, and its opening much enlarged. The ligature was fairly 
on the carotid, about two inches below its division. 

Upon prosecuting the dissection of tjbe parts with a view to preparation, a 
most unusual circumstance was discovered, viz. the left -carotid opened fr o m 
the arch Of the aorta by an orifice scarcely large enough to admit & small probe. 
It appeared aa if a membrane had formed across its original orifice, very nearly 
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resembling the membigthe over the foramen ovale in the septum of the auricles * 
of the heart) but tthat is still more singular, is, that the carotid itself; from the 
aorta to the bifurcation, retained its natural caliber, though supplied entirely 
through a mouth scarcely one-tenth part of its natural size. There was no 
vessel Whatever, entering *rty part of this common carotid which could in any 
way have conveyed blood to it. At its division, the external carotid continued 
of its natural size, but the internal became abruptly very small, almost imme- 
diately after ks commencement The interior of this, the left common carotid, 
contained an adherent layer of fibrin similar to that in the aneurism a 1 sac, and 
not at all like the strings of fibrin ordinarily found in hlood-?e*sels. This ap* 

* pesred to he a step towards the gradual obliteration of the artery. 

The subclavian was of its usual size, and the vertebral* were rather small 
then otherwise on both sides; so that, when the right carotid was tied, the 
brain was so very much deprived of its supply of blood as to render it unable 
to support the actions of life; and hence tht quick and perfectly quiet dissolu- 
tion which follow.ed. * 

The brain was examined. It was found healthy; its vessels were quite sound, 
and contained the ordinary quantity of blood* There was a little serous effu- 
sion between the membranes.- - * 

The abdominal viscera were generally* sound, except a small polypus in 
utero, which grew from just below the orifice of the left fallopian tube* The 
descending aorta was quite natural. r—LonfL Med. Gazette, • $ept. 1830. 

- 55, Staphyloraphy , followed by Death. — M. Roux operated for congenital di- 

vision pf the' soft palate, at the Hopital de la CkariU, on the 28th of August 
last, for the fifty-first time. The patient, (p young girl,) was attacked the 
evening of the operation with pain in the throat, and cough followed by inflam- 
mation of Ujc chest, which advanced so rapidly that the patient died, eight 
days after the operation. Angina is a common result of the operation, but we 
believe that this is the first case in which the operation has terminated fatally. 
—Lancftte FrangaUe, Sept. Ifi30. , ‘ 


MIDWIFERY., . 

56. Deficient qr Deranged Action in Parturition .—-Mr. Jaxx* Wilson, of Glas- 
gow, is of opinion that deficient or deranged uterine action is the chief cause 
of the delays and difficulties in parturition, and that for one casq of protracted 
labour where the pelvis or the position of the head is in fault, there will be 
twenty occasioned by deficient or imperfect uterine action. The uterus is com- 
posed of two sets of fibres, one transverse, the either longitudinal, thus com- 
posing, as it were, two sets pf muscles — and these are capable of acting either 
separately or in union, and thus, he says, is produced all that variety, as to 
time, difficulty, &c. experienced in child-birth. « 4 The tendency of the trans- 
verse action when alone or predominant is merely to narrow and elongate the 
uterine cavity, whereas the tendency of the longitudinal action is to shorten 
the cavity by making the fundus and os uteri approximate, and thus to expel 
whatever is contained in it. This expulsive process, however, will be best ef- 
fected, hot when the longitudinal fibres act alone, but when they act power- 
fully, having at the same time the transverse action in a subordinate degree. 
Again, if the transverse fibres act alone, expulsion of the uterine contents never 
can take place. Transverse action may be general or partial, producing cor- 
responding effects; if general, and the liqtlor ammi be discharged, the body of 
the child will be grasped at all point&like a limb in a tight boot; and no ordi- 
nary expulsive uterine efforts or extracting force used by instruments will be 
capable of effecting delivery under these circumstances. , In illustration of this 
I submit the following case. ^ 
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“In Marchs *820, 1 was requested to see Mrs. ; along’ with a medical 

friend. This case was one of ruptured uterus, which bad taken place from vio- 
lent uterine action shout twelve hours before I saw it, The woman was evi- 
dently dying 1 , so that our chief attention was directed to save the child; its head 
was completely in the pelvis, and well placed for the easy, application of die 
forceps* and as it Was possible it might be alive, k was deemed proper to give 
it every 'change by speedy delivery. The forceps were accordingly introduced 
with great ease, and applied most advantageously 4 yet here, Oven in artiado 
rnortist so great was the power of the transveme. action that all the force we 
could with propriety exert had not the smallest effect, in bringing down the 
head, and after repeated but fruitless trials, the forceps Was withdrawn. Im- 
mediately after death the C sbsarian section was performed; the abdomen was found 
greatly distended by internal haemorrhage. The rupture of the uterus was 
transverse, and included all the posterior part of the cervix in front of the pro- 
jection of the sacrum. No part qf the child hadescaped through^ this opening. 
The pelvis was capacious . and well-formed. But the most striking featnre in 
this inspection, was the firm and untisual transverse' contraction of the uterus, 
round the body Of the child. It had completely adapted itself to the inequali- 
ties of the child’s surface, thus embracing it so powerfully as to form the only 
obstacle to the delivery; which Tiad been experienced in the trials with the for- 
ceps. It may be objected to this that it was an extreme case; perhaps it was so, 
and on that very account it has been mentioned-, in preference to many others 
of. more frequent occurrence, but less prominent features. 

. “ When we witness a case of transverse contraction so very powerful as to re- 
sist a force sufficient to rupture/ the utenlsj for t hold this to • have been the 
cause of the rupture — and further, when the patient was at the point of death 
from that rupture, and thq consequent internal hemorrhage*, that this transverse 
contraction should still have remained unsubdueiand resisted the strong efforts 
made with the forceps, we can be at no loss to conceive its frequent occurrence 
in a milder degree, but yet sufficiently powerful to make labour both painful, 
tedious and difficult. This contraction may be present, and Form an obstacle in 
any or in every stage of labour. 

“When such a state of the uterus does exist, it is perhaps difficult to say 
what ought to be done for its removal. At first view bleeding and opium, as 
antispasmodics, seem indicated; but I am inclined to think, that this is not so 
much a spasmodic as a tonic permanent contraction^ prematurely induced, and 
which neither opium nor blood-letting will remove; it forms not so much an ac- 
tive as a passive resistance to expulsive power. If the pains are doing no good, 
we may, by .giving opium, suspend . the fruitless, action fpr a time, till the 
strength becomes Tecruited, when more vigorous expulsive efforts might rea- 
sonably be expected; or those who have confidence . in the ergot of rye, might 
be induced to give it in order to add now force, to the expulsive power*. 

“ But, 2dly» this undue action of the transverse fibres, instead of being gene- 
ral and tonic, as in the above case, may be partial and spasmodic, examples of 
which we have in What is called the encysted or sand-glass contraction of the 
uterus; every one has met with these cases; uterine hemorrhage and retained 
placenta, have led to this discovery, and though not generally suspected, I 
have n6 doubt the very same state often exists while the child ip m ulero, prov- 
ing a source of severe apd protracted labour^ Before birth We have not the 
same opportunity of detecting it as afterwards, yet, before the os uteri is fully 
dilated, such £ state may be often felt in that part of the utehis within reach of 
tiie finger.” — Glasgow Medical Journal, May, 1830. 

57- Extra-uterin6 Eolation . — Dr. F. G. Wixkaks relates in the Journal der 
Prakt. Heilkunde , for March, 1829, a case of this kind, which continued for fif- 
teen years, and which terminated fortunately by the expulsion of Jhe foetus by 
the rectuiqand urinary bladder. During the interval the mother was delivered 
naturally of four children. She is still actually living. 
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MEDICAL JURISPRUDENCE* 

58. On the Poisonous Effects of Oxygen and tome other Chute on the Jnimal 
Body .— We have already noticed the series of vfery interesting experiments 
lately performed by Mr: Bmotroirroir on the effects of certain gases on animal 
life, and especially on the effects of oXygen, and we now give some further 
details. Oxygen gas has been long known to prove deleterious to aBimals when 
breathed ih a state Of purity. But by a singular coincidence it has happened, 
that none of the experimentalists who have lately investigated the physiologi- 
cal operation of th$ gases, have paid any particular attention to the phenomena 
occasioned by the inhalation of oxygen. And it has consequently been left to 
Mr. Broughton to discover some extremely curious and peculiar circumstances 
Connected with its action. • 

The gias for the - experiments was prepared from black pxide of manganese 
by heat, apd Was collected ih large glass jars over wateri. A platform was 
placed' within the jar, on which the animal to be experimented on could be 
placed above the water; and when the temperature of the atmosphere Was low, 
the whole apparatus was kept at a moderate hfeat before a large fire. Com : 
parative experiments were made with common uir In circumstances precisely 
similar. 

Mr. Broughton first remarked, as others liad done, that animals cjie touch 
sooner in atmospheric kir than in oxygen. Hb farther observed, that after an 
animal had died in common air, the residual air extinguished flame and de- 
stroyed another animal in a few seconds; but that in the residual gas, in a jar 
where an animal had breathed oxygen till it died, another animal lived a long 
time, and the combustion of a match was brilliantly enlivened. His experi- 
ments with oxygen are eleven in number; and the animals with which they 
were 'performed were the kitteh, rabbit, guiuea-pig, and SparroW. He com- 
monly remarked that no apparent change occurs for the first hour; then the - 
breathing and pulse becojne accelerated; afterwards a state of debility super- 
venes; ahd gradually insensibility comes on, with glazing of the eyes, slow res- 
piration, and sometimes gasping. If at this stage of the experiment the atii- 
mal be removed into the atmosphere, it speedily recovers; and even if the res- 
pi ration have erased altogether before its removal, recovery may be accom- 
plished by artificially inflating the lungs. In a vessel of the capacity of one 
gallon, three hours were sufficient to bring most animals into a state of great 
danger, and' few recovered after being confined five hours. When the body 
Was examined soon After respiration had ceased, and when life was consequent- 
ly to all putward appearance extinct, the heart was always found contracting 
vigorously, the whole blood of the body, both in the veins and arteries, was 
brightly arterial, and many of the membranous surfaces, but especially that of 
the lungs, were of the same florid red tint. We may extract the following ex- 
periments as good examples of the whole.' Experiments i. and ii. “ A kitten 
ten of twelve day^ old was immersed in pure oxygen, and suffered no apparent 
inconvenience during the first hour, but afterwards its respirations were quick- 
ened, and the sanguiferous system was much accelerated. To this succeeded a 
state of debility* ahd gradually a total insensibility.” This animal recovered on 
being removed at the end of three hours. ' A second of the same breed “ was 
not removed until the motion of the diaphragm; (the last organ in which move- 
ment is perceptible,) had ceased some minutes, and it did not become re-ani- 
, mated. On opening the chest, the heart % oas found heating strongly ; and after 
its removal forcibl u contracted on the knife when cut across. Throughout the brain 
and every part of the body no trace of venous blood was discoverable, but evenr 
where the arteries and veins universally carried scarlet blood, as well as both 
divisions of the heart, which exhibited the internal structure to be entirely of 
a bright florid colour; and the surface of the lungs appeared a# if highly in- 
jected with vermilion.” Experiment vii. “ A rabbit about three Weeks old was 
immersed in about two gallons of oxygen, at half-past eleven in the forenoon. 
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At three o’clock the animal waff stillappareptly lively and unaffected, end ft 
ate some oats and cabbage, , introduced through the water under the glass- At 
seven' the animal’s breathing was quickened, but it showed no signs of insen- 
sibility; nor until nearly eleven o’clock was it apparently touch affected, when 
some decree of stupor and weakness was evident. At' twelve: o’clock at night, 
twelve hours and a half after its immersion, it was in a -Sitting posture,, breath- 
ing quick, and somewhat dull in appearance. , In this state it was jnft, the fire 
allowed to go out, and the bath to cqo! down to the temperature of the- room 
on a fro 9 ty night? so that in the morning it was found dead. Off opening the 
body, the heart and blood-vessels universally contained scarjet bk>od. During 
this experiment, as the water. rose in the jar, about two or three pints ofoxygcn 
were added. A flame was excited in a ble,wn-out -taper, introduced into the jar$ 
and a mouse breathed some time. in it.” ExpeHmcnt xi. “ A rabhk about three 
or four weeks old Was immersed in a gallon of fresh oxygen at one o’clock P- 
M. In about an hour. Its respiration was quickened, and in two hour? it was 
very weak, and apparently losing its sensibility. Nearly a^iiart of oxygen was 
added during the experiment, to make up for the rising of the water. About 
sdvep, having been in the gas nearly six hours, it was convulsed and expired, 
and was removed in five minutes without any sign of motion. On^Opening the 
chest the heart wad in full action, and the diaphragm still. No venous blood 
was perceptible. " The gas remaining after the experiment rekindled a blown- 
out taper. -r-N, B. In all these experiments the surface of*the Kings appeared 
much injected. The blood also was v obsprved to be very transparent, and to 
coagulate remarkably quick. The right side of the heart was always much 
more filled than the left. ” - ‘ 

These experiments show how erroneous were.the results obtained by one of 
the latest experimentalists on the subject, Sir H. Dayy, who inferred that the 
fatal effects are independent of excess Of oxygen. Mr. Broughton shows clears 
.ly that pure oxygen acts as a narcotic poison, that it induces a universal arte- 
fialized state of the blood, and Excites symptoms of severe nervous' derange- 
ment. Its action exhibits the singular phenomenon of the heart being the last 
organ in the body to die, and yet circulating arterial blood- Tne contractility 
of the intestinal canal also continues long after the functions of; the brain are 
annihilated. 

The other gases with which he experimented, were* nitrous oxide, nitrogen; 
chlorine, sulphuretted hydrogen, hydrogen, carburetted hydrogen, nitric oxide- 
and carbonic acid gas.-*— Nitrons oxide gas hud precisely the same effects as oxy- 
gen; but acted with much greater rapidity. A kitten \yas killed in half an hour, 
sparrows in foof or five minutes, mice in about eight minutes; but a rabbit three 
weeks old lived two hours and a quarter. 'In every case the heart was found 
contracting strongly after death, and the blood was florid in the veins as well 
as the arteries.— In Chlorine all animals were killed in about thirty seconds. 
The only important fact -in Mr. Broughton’s experiments with it is, that the 
lungs presented the Yellow tint and peculiar odour of the gas; so that, con- 
trary to wh4t is usually thought, chlorine passes the epiglottis. In his experi- 
ments with Hydrogen, which proved fatal in half a ifrinute, he found that im* 
mediately after death the heart and intestines did not retain their contractility,* 
and he therefore concludes that, this g*as is a positive poison, and^net merely an 
asphyxiating gas. — Carburdtcd-hydrogen, (but he has forgotten to say which 
species,) heted wifh great rapidity, cauring one or two gasps and stupor m a 
few seconds. The experiments with azote, sulphuretted-hydrogen, nitric oxide, 
and carbonic acid gas present no particular novelty. Mr. Broughton seems to 
infer from his own observations that carbonic acid is injurious, merely because 
Oxygen is wanting; but the experiments of Collard de Martigny prove that it is 
a positive ppison of the narcotic class. — Quarterly Journal of Science, literature, 
and JSrt, April, 1830. 1 

$9. Case of Fracture of the SpUen.~K woman who had been a long time af- 
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fefcted with intermittent fever, was struck in a quarrel, by her husband, with a 
long and elastic switch. Two hours afterwards she di^d. The blow Was given 
over the region of the spleen, where, however, there was no, mark of violence. 
On post mortem examination the spleen was found torn and blood extravasated 
in the abdomfen* The spleen, as also the liver and stomach, Were so soft that a 
slight pressure sufficed to tear them. . This predisposition was taken into con- 
sideration in the judgment of the husband, and the death of bis wife declared 
to he accidental.— &ull des Sc. Med. July, 1830, from Rust's Afagazin, t. xxvi. 

60 . Poisoning with ' Empyreumatic Oil of Hartshorn^M. Duuet relates the 
following casein the Journal Universtl for Nov. 1829. A widow aged thirty, 
after unsuccessfully endeavouring to prooure arsenic, swallowed an ounce and 
a half of the* empyreumatic bil of hartshorn;' . No one witnessed the symptoms 
w'hich resulted, but it appears that she vomited copiously,, had drunk a great 
deal of water, but finding the effects of the poison ndt so speedy or supportable 
as she desired, had .put an end to her sufferings by jumping jnto’p, welL The 
dead body exhaled the peculiar fetid odour of the oil. The bps were pale, as 
well as the lining membrane of the palate and tongue, which w^s hard, shri- 
velled, aijd on the edge thin and fringed. The velum, pharynx, and gullet 
presented the same colour rind shrivellfy. The stomach was full of liquid — 
externally it had a diffuse red tint, crossed by numerous, distended black veips, 
which here and there had burst, and caused small circumscribed patches of 
extravasation. The liquid contained in the stomach consisted of remains of 
food, water, a considerable quantity of the poison, and some extravasated blood. 
Thfe villous coat had a punctated redness, was , unnaturally thick, and pre- 
sented very prominent ruga?, but po appearance of erosion. The intestines 
were also inflamed, but to a less degree thah the stomach. In a case of poison- 
ing by the rectified emmrreumatic oil, related by Chaussier in the Dictionnaire 
des Sc. Med. Tom. XXI. p. 605, it is stated, that death ensued instantly on the 
taking Of a table-spoonful of the poison, and that no morbid appearances could 
be discovered in the dead body. The potson thus acted as a most powerful 
narcotic, whilst in the case above related it acted as an acrid poison. 

61.' Mu,rder hy Poisoning with the Nitric Acid. — Although voluntary and 
accidehtal poisoning with mperal adds is exceedingly common, f^w. in- 
stances are on record where the murderer has had recourse to these poisons, 
because their intense acid faste and instantaneous corrosive action render it ex- 
tremely difficult, and at first view one would suppose impossible to administer 
them secretly. The two following judicial cases are therefore of much interest 
on account of their rarity. 

The first is an instance of an Attempt to Murder by admintilering Nitric Add, 
which came lately before the court of assizes at Paris. A man Groubel, who 
lived on very bad terms wkh his wife, filled her excessively drunk one evening 
at the village of Boulogne, near Paris. At half past, eight the same evening, 
(October,) they were seen together on their way towards the Bois de Bou- 
logne,- and next morning the dead body of the woman was found on the road 
side. MM. Olfiyier and Chevallier were requested by the authorities to exa- 
mine it. 

Her .dress was disordered. Her cap and an under waistcoat were corroded 
and stained, and particularly the collar and sleeves of the latter. The stains 
were yellow. Three similar stains were 1 found on her petticoat. The face ’ was 
pale, but much discoloured, of a lemon-yellow tint, particularly on the right 
side, by a.fluid which issued from the angles of the mouth. Several locks of 
hair were similarly discoloured. At the left side of the neck, towards the back 
an4 corresponding with the deepest stain ot\ the waistcoat, there was a grayish 
superficial eschar surrounded, by some reddish excoriations. On various parts 
of the forehead, on the right side of the nose, behind the right ear, and on the 
right side of the neck near the front, there were several excoriations, exactly 
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such a* those made by finger nails; avid two on the neck wefe accompanied 
with slight eccbynao&is. Several ecchymosed spots were also found on the back 
of the head, oft the back of the right shoulder, and eir the outer part of the 
right forearm. On the forepart of the tame forearm three grayish, superficial 
eschars were seen, exactly like that on the neck. The hand s t sere not at ail 
stained. , The whole inside of tb£ mouth Was of a deep letnon.yelloW coloar, 
,the fine skin ef the lips excoriated ; that- of. the tongue ^shrivelled. The pha- 
rynx was full of bloody mucus and also yellow, which colour farther affected 
the' upper quarter Of the gullet, but became less and less, distinct downwards. 
The lower part of the gullet and the whole stomach were healthy, and the lat- 
ter was' filled with half-digested food atld much wine. The larynx, trachea, and 
bronchi, were healthy, their mucous membrane White; but both lungs had a 
blackish or violet colour; the left wad scarcely, crepitant* at its upper portion,' 
and very hard, red, and hepatized at its lower part, with tubercles in tne cen- 
tre of the hepatization, and it yielded a great quantity of black fluid' blood 
when cut into; the right was less strongly hepatized, but equally full of fluid 
•blood. v The heart Was soft and flaccid, and its cavities contained much fluid 
dark blood. The brain was' much injected, and the veins gorged. 

The stains on the' clothes were analyzed in the following maimer. Litmus 
paper was strongly redtlened by them. When a portion of the stained doth 
was immersed in distilled water, the water became acid? and when this was 
neutralized with bicarbonate of potass, and concentrated, a piece of paper im- 
mersed in the solution and dried, burnt with a sparkling redness, like match- 
paper. Another portion of the liquid evaporated to dryness, and treated with 
a little concentrated sulphuric acia, gave out fumes of nitric acid. Another 
portion evaporated to dryness, and projected on burning Charcoal, caused de- 
flagration. The stains of the skirl and hair were subj e cted to the same process, 
and gave the same results.. A portion of the yellow stain, when treated with 
caustic potash, became reddish-yellow. These experiments left no doubt that 
the stains on the body and clothes were caused by nitric acid. The contents of 
the stomach were carefully analyzed in like manner, but no njtrio acid coUld 
be detected in them. 

The prisoner being arrested about the time when the body was examined, 
the medical inspectors requested to be allowed to examine him; upon which 
several yellow stains were found on his coat, trowsers, and hands. These .stains 
were analyzed in the same manner with those found on the woman’s clothes 
and body, and nitric acid was detected in, them. 

The opinion of MM. OUiyier and Chevallier was, that the woman did not poi- 
son herself~that an attempt had been made to make her swallow nitric acid, 
which, however, she had rejected before it reached the stomach — that she did 
not die of poison — and that in all probability she had been suffocated by the 
hands applied on the neck and over the mouth and nose. The want of stains 
on the woman’s hands, with the abundance of them on other parts of the body, 
justified the conclusion that she did not take the poison perself/ The entire 
state of the alimentary canal, they conceive, also bears out the inference that 
she did not die of the poison; but here it appears to us that more care should 
have been taken to determine that the glottis did not suffer so ‘ as to produce 
death by suffocation. That she was smothered or choked they consider as ren- 
dered highly probable by the scratches round the mouth ana on the neek, by 
the gorged state of the luhgs, and black fluid condition of the blood. Lastly, 
they give their opinion that the prisoner Was t^e person who administered the 
poison, and subsequently choked her; and they appeal in prbof of this to / tbe 
stains on his clothes, but more particularly on the palms of his hands. . 

The whole case is an exceedingly instructive example of the advantage to be 
derived in obscure crimes from a thorough medico-legal investigation by com- 
petent persons. , In support of the doubte we have expressed whether the 
man might not have diea of suffocation from the acid attacking the glottis, , xre 
may mention, that M. Alibert, who was examined in the case, stated, he had 
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seen -several instances of this kind of death, ‘where the acid had hot penetrated 
beyond the back of the throat. M- Ollivier seems to doubt the facts here stated, 

, but without reason.^ Many yeafrs ago an opinion/in fa^ohr of death by pqisop 
was given bjrohe of the Pxussian Colleges ih the case of a child where the poi- 
son did not reach the stomach, but manifestly produced violent inflammation of 
tha rima glottidis, epiglottis, and larynx.* — Ed. Med. and Sitrg. Joum. July , 
1830. — Arch. Qtn. Not. 1829 .— Bull, des Sc. Med. Jan. lBSO. 

62 . Attempt to Murder by administering Sulphuric This case wa^ 

the subject of trial lately at Strasbourg*. An hospital servant ' of the mili- 
tary 1 hospital of that town, wishing to get rid of his wife, administered a po- 
tior! with a strong dose of tartar emetic, and subsequently persuaded her to 
take several spoonfuls of sulphuric acid, under pretence of relieving the vomit- 
ing. Violent Symptoms were" consequently produced, and a judicial inquiry 
.Was therefore set on foot. Sulphuric acfd was found in a 9yrup qf which the 

• man had administered a. part, - and besides, the 'administration was proved by an 
acid stain on the bed-coyer, and the corrosion of an iron spoon in which it had 
been given. The woman, who eventually recovered, gave very gerttle evi- 
dence against her husband. After a trial which tasted, seven hours, the juty 
found the man guilty by a'majoritv of seven to five, and the judges uniting with 
the majority, the prisoner was condemned to dearth. — Ibid. 

63. Poisoning with Bismuth. — The sub-nitrate of bismuth, or magistery qf 
bismuth, the common oxide of bismuth of the Pharmacopoeia, hiis been long 
supposed to be a poison, and Was fully prdved to be so by the experiments of 
Orfila. The following case, recently extracted by M. Ferussac in his Journal 
from the Heidelberg Klimsche Annakft , is the only instance with Which we .are, 
acquainted of fatal poisoning from this salt, and fully establishes the propriety 
of arranging it with the active irritants. A man who had been in the. habit, of 
receiving from his surgeon chalk and magnesia for pyrosis, received the sub- 
nitrate of bismuth, by mistake, from the village barber, Who kept an old medi- 
cine -chCst, and took about two drachms pf it suspended in water, along with a 
little cream of tartar. He immediately felt burning pain in the throat; violent 
vbmiting and purging soon followed; aftd next day Or. KerWeii, of Weinsperg, 
who relates the case, was called to his assistance. He found him affected with 
dreadful nausea, frequent brown vomiting, watery purging, an intermitting 
pulse, general coldness, and spasmodic contractions of the muscles, particu- 
larly of the legs. The back of the throat and uVufa vrere inflamed, there was 
burning pain there, with difficulty in swallowing) the membrane of the nose 
wAs dry, the tongue covered with a dirty-yellow crust, and the .patieht com- 
plained of unquenchable thirst, And a constant nauseoqs taste. 

The vomiting and diarrhoea having already lasted eleven hours, Dr. Kerner cbn- 
cluded that the poison was already all expelled^and confined his attention, there- 
fore, to the treatment of the consecutive effects. Emulsive mixtures were ad- 
ministered with a little laudanum, and the warm bath was then employed with 
some advantage; the spasms abated, the pulse became firmer, and the patient 
passed the subsequent night tolerably. On the morning of the third day, how- 
ever, the pain in the throat and diffipuky in Swallowing became much worse; 
the patient complained of constant nausea, metallic taste, and hiccup, and the 
bands and face began to swell. Leeches were applied to the neck, with some 
relief to the throat. But in the afternoon the skin became hot, the sight dim, 
the' breathing laborious, and it was then discovered that no urine had been dis- 
charged from the time the poison was swallowed. On the fourth day he com- 
plained much of tension and extreme dryness of the palms and soles, the lower 
belly began to swell, and the patient was extremely weak and despondent. 

• A upliftin'! Jtepertorima, L & 15. 
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On the fifth day there Waa more fevpr, some tenderness of the -belly, snd in- 
creased hiccup, with augmentation, of the saliva, which was brown, and of a. 
metallic taste. He was this day bled from ,the feet- and cataplasms were ap- 
plied to the belly. The blood was florid-red and slightly buffy. On .the sixth 
there had stifl been no arme passed, and nope wjjs, secreted* Some symptoms 
of delirium* with tremors, made .their appearance . Ob. the seventh the lower 
belly was enormously distended, the stools were extremely foetid, the tongue 
was So swelled that the throat could not be seen, the -thirst and heat m the 
throat were excessive, and the man remarked constantly a smell like that of 
the sea-sho^e. On the eighth the urine for the first time began to flow, and 
was very pale. The fever Went on increasing and became attended witfi strong 
delirium* the respiration was more and more embaiTassed, apd the patient, in 
reply to questions, said, he was quite welL In this state he lingered till the 
night of the ninth day* when he expired. • , • , . . 

On Inspection of t$e bbdy, the alimentary canal was found affected along its 
whqle course from the back of the mouth to the rectum; .and in this long tract 
there were but few points'quite healthy. The tonsils, the uvula, the back.of 
the throat, the epiglottis„and the inner membrane of the larynx were gan- 
grenous. . The gullet was livid, but not inflamed; the stomach was strongly in- 
flamed, especially in its great sac,^ the muoous coat being as it were macerated 
and detachable with extreme facility from the Subjacent coat, which was covered 
'with purple-red papulae- The whole intestinal capal was much distended by 
gases, mpre or less inflamed, and here and there gangrenous. The gangrene 
was particularly well-marked at the rectum. The whole intestinal mucous 
membrane was very easily detachecb The lower end of the spinal cord and 
inner surface of the heart were also inflamed. The lungs were healthy, but 
the wind-pipe^ chequered with blackish points. The kidneys and brain were 
in the natural state.— Edinburgh Medioat and Surgical Journal, from the Bulletin 
dee Sciences Medicates , February, 1830. 

64. Death from Inhaling Nitrous Ether.—' The only, case of this kind we re- 
collect to have seen recorded, is in the Midland. Medical and Surgical Reporter* 
for August last. The subject of this case was a female servant; she Was found 
dead in her bed,lying on her right side, with her arms folded across the breast 
as in a profound sleep, and the features not at all disturbed. OU examination, 
“ the coats of the stomach was found a little inflamed, with a small quantity of 
fluid >n it, not exceeding one ounce— there toas no gritty substance in this or- 
g^n. The intestines leading from thp stomach appeared tuigid,”. The longs 
were in such a high state of congestion as to prevent the passage pf sir through 
the cells. A large jar, containing upwards of three gallons ptspirits of nitrous 
.ether, was found in the patiejit's room, broken, and the contents spilled, and 
tho apartment being small, the atmosphere was highly impregnated by the spi- 
rit, which was no douht the cause of death.* . , 

It is much to be regretted that the examination of the body was confined to 
ascertaining the state of the lungs and stomach. The condition of the brain, 
the heart, and of the whole alimentary canal; the state of the blood, and the 
appearances of the surfape of the body should have been described^ 
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65. Test for distinguishing different kinds of Rhubarb.— According to If. 
Gbiosr, the ioduretted hydnodic acid produces diflerept colours in different 
kinds of rhubarb, which enables us to distinguish them. Thus it gives to lftos~. 
covy rhubarb a green tinge— to China rhubarb a brown tinge — to English rhu- 
barb a deep red colour, an,d to that of France a blue one.— Journal ae Ckimit 
Medicate* Sept. 1830. » ' ' . ' 
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66. jfeto mode of Preparing the Carbonate of Iron Take sulphate'of iron 
And sub-carbonate of seda, each eight ounces. Pound each salt, and dissolve • 
them separately in warm water. If necessary, filter* Being filtered and cbol, 
mix the solutions ih a deep vessel, capable of holding one or two gallons of 
water/ which fill up cold. Stir, let siibside, and. then decant .the clear liquid 
from the precipitate. Fill up again with watbr, and likewise again decant* and 
repeat this Operation two orthree timeg, so as to separate the soluble salts. 
Next put the precipitate on a filter" of cotton ' or linen cloth, supported by a 
square frarfie: When the’ water hds ceased to pass, gather into one hand the 
edges : of the filter, so as fq make it a sort' of bag* 1 and with the other twist it 
round from the holding hand downwards, so as to squeeze out the remaining 
Water. The precipitate will how have the -appearance of clay, too 'soft for* 
moulding. With soft st+gar and aromatic powder, ii) suitahle proportions, make 
k into an electuaiy.. ' 

‘ Thus we obtain a carbonate of iron, uniform in its prdperties, hardly dete- 
. riorated by the process it undergoes, and little liable to change by keeping. 

The precipitated carbonate of iron. While yet nrjoist, is soluble in carbonic 
acid. Hence a tea-spoonfuj of the above electuary is soon dissolved in a glass 
of ginger beer, except the aromatic powder it contains/ It may be asked, there- 
fore, whether an eligible mediOine might not be obtained as follows Having 
filled a dozen of bottles with girtger beer, divide among them the precipitate 
from an ounce Of sulphate of iron, and an ounce of sub-carbonate of soda* then 
'fcork, and set them aside, as usual, till they be ready. I presume that the pro- 
duction of carbonic acid, by the fermenting process/ would go On as usual, and 
that when drawn in due time, we 'would find the carbonate of iron entirely dis- 
solved in the £inger beer.” — Glasgow Medical Journal. 1 


MISCELLANEOUS. * 

67. Influence of Temperature on the Mortality among Inf an/s.— We noticed 
in a preoeding Volume, (VoL V: p. 235,) the conclusion to which MM.' Villermd 
and Milne Tid wards have been led by their researches on this subject in France, 
and* their confirmation from the researches of Or. Trevisen in Italy. # In the 
Jlnnalts d’ Hygiene Pubkque for January and April last, are some further derails 
relative to this subject, which are worthy of notice. It appears from the statis- 
tical tables of MM. Villermd and Milne l£d wards, that in the northern parts of 
France, situated above the latitude of 49°, the mortality among children within 
the firet three months of life was in lfil8 as 1 to 7.96 births — south of the 45tfi 
degree of latitude it was only as 1’ to 10.72* and in 1819 it was in the former 
•district as 1 to 9.12, and in tfie latter as X to 11.7. At Dunkirk the mean tem- 
perature of the year is 11£ degrees less than at Toulon, the former being 50.4 
o F. the latter 62 p . Thus again in the year 1818, the mortality for the same 
period of life throughout the whole of France varied from one death in 7.22 
births during the month of January, to one in 9,8 in the month of May $ and in 
1819 from one in 7.66 during January to one in 9.97 during the month of May. 
During the three cold months of December, January, and February, the average 
for the two years was one in 7.81* daring March and April it was one in 8.78; 
during May, June, and July, one in 9.75* during August and September one in 
8.06* during October and November one in 8.68. The inference to be drawn 
from the numerical statements here gi\gn as to thWmortality in different sea- 
sons is, that in the coldest months it is greatest, in the warm months at the be- 
ginning of summer least, but somewhat greater even in the warm months when 
the extreme heat of summer has endured for a considerable time. 

The statistical inquiries of M. Caffort of Narbonne, in the middle of France, are 
also confirmatory of these results. In the course of fifteen years subsequent to 
1810, the deaths in that town among children within the rat three months was 


Digitized by 



4 554 . QUARTERLY PBRlSCdfE. 

one in 9.57 births* which U intermediate between theJnortality in the northern 
and southern departments of France as given above. Of 532 deaths among 
children of tl*c sffine age, 163 occurred in the. months'of December, January, 
and February — 113 in April, March, and May — 1^5 in September, October, and 
November— and 131 in June, July, and August. On taking 1 - the proportion of 
deaths to births, the average for the winter quarter is one in 8.43 births, for 
the spring quarter one in 12.05,. for the autumn quarter on$ in 10.65, and for 
the ^uiqjner quarter one in 8.95. * , » ; 

68 . Respect shown by the French Government ta ike MccUeal Profession.-^ \n 
<r ordonnance” baa just appeared conferring the decoration of the Legion of 
Honour on MM. Rostan, Biett, -Lallemand, Andral Jils, Cliomcl, and Barruet. 
Not many months ago several medical men in Paris were created Barons. The 
document above-mentioned is followed by a report from the Minister of the ln T 
terior to the Kihg, from which we subjoin an extract. ( “ Medicine is at once 

_ the noblest of the sciences, and the most useful 'of prrifessionsr-^neverthefess-it 
offers but few Resources to those Who practise, or to those who teach it. By 
tjieyery natnre of their pursuits physicians seem to be-in some degree excluded 
from the ordinary paths of ambition. It is therefore just that the government 
should bestow upon them a large share Uf the honours awarded to merit,.” — 
Lond. Med. and Surg. Joum. JJec. 1830. f 

69. Prize for the best Essay on Choleta Cholera hasbeen committing 

the* most frightful destruction among various nations of Asia, and is now extend- 
ing its ravages into the Russian empire. The. Russian government have offered a 
prize of 25,000 roubles, about 5,000 dollars, for the best essay on this disease. 
The essay must embrace the following points: — , . 

1st. A clear and detailed account of the natdre of the disease. 

2d. A statement of the causes which give rise to it. . 

3d. A description of its mode of propagation. ■ 

4th. A demonstration* by the means of exact and faithful eoeperiments, of its 
being communicable from one individual to another, if such be the ** ct * 

f 5th. An indication of the measures to be adopted for self-preservation against 
its contagion, should the disease prove contagious*, arid 

6th. Of the meahs best calculated to ensure a recovery . 

Suclf treatises, or essays, may be 1 written in the Russian, TAtin, German, 
English* or Italian languages, and directed to the “Consell de M^decine,” 
(Medical Board,) at fit Petersburg, until the 1st (13) September, 1831. The 
name of the author is to be forwarded in a separate envelope. 


Digitized' by Google 



( 555 ) 


AMERICAN INTELLIGENCE: 


A Case of Poisoning, Treated with Emetics per anum. By S. C. Boi, M. D. 
of New Yort.— »In November last, I was called to a stout, vigorous man of 
middle age, and intemperate habits* who bad taken about three-quarters of an 
hour previously, ttoo and a half ounces of laudanum for the purpose of destroy- 
ing himself. v The owircotic effects of the drug had already commenced. He 
\fcas, how'ever, easily aroused from his stupor, but, persisting in his deterraina- 
. tion of self-destruction, he obstinately refused to take any thing for his relief. 
I immediately introduced thoiccsophagus tube of a stomach pump into the rec* 
turn* and passed it gently on till 1 had introduced it up the intestinal canal to 
the extent of twenty-three inches.' In doing this, whenever I mot with the 
' least resistance to its passage, l desisted, and pumped into the intestine a small 
quantity of fluid, which dilated rf, and enabled me to pps* on the tube some 
distance further without difficulty. In this way a second and a third obstruc- 
tion was overcome, and the tube passed up to the desired extent, when I 
slowly pumped into the colon half a gallon of water, holding in solution fif- 
teen grains of the tartarixed antimony. This was no sooner accomplished thart 
the patient complained of nausea, and an inclination to evacuate his bowels, 
which was quickly followed by Aill vomiting, repeated several times succes- 
sively; but the disposition fbr alvine dejections passed off without effect. I 
now redntroduced the tube as before, and pumped into the intestine a quart 
of water, containing ten grains of the tartari^ed antimony, and in order to en- 
sure the evacuation of a part of the antiraoniai solution per anum, lest the re- 
tention of so large a quantity might lead to ill consequences, I withdrew the 
tube to within three inches, and fpreed into the intestine a large common saline 
enema. Thitf was, in a few minutes, followed by simultaneous and copious 
evacuations, both from the stomach and intestines, whioh did not cease until 
the prinue vix seemed to he thoroughly drenched and emptied of their con- 
tents. Shortly after I left the patient to his repose, entirely relieved from the 
ejects oft his rashness, and found him the next morning suffering merely from 
languor and debility, consequent upon the active measures of tne preceding 
evening. ' _ 

In v cases of poisoning, the employment of the stomach pump to extract di- 
rectly from the stomach the offending material, is undoubtedly an invaluable 
resource, which the judicious physiciaa will not lightly lay aside for lest 
direct means; but cases often occur, where, as in the present instance, it is 
either impossible, or extremely difficult to introduce the tube into the stomach,' 
and where the introduction of emetic medicines per anum, as high up the in- 
testinal canal as possible, may be resorted to as in this case, with the best 
effects. ' ,* 

In soma cases of obstinate constipation, and of colic, Thave used the same 
means for the purpose of throwing up purgative medicines, and in every in- 
stance have succeeded in affording the patient speedy and entire relief. 

New York, Jan . 5th, 1831. 

Case of Smallpox occurring three days after Birth, the mother not haring had 
the Disease since Childhood . By Mr. J. Mitchell. (Communicated by J. K. 
Mitchkll, M. D.) — Mrs. Linton, twenty -five years of age, was affected in 
childhood by natural small-pox, of which she still bears distinct marks. On 
the 4th of October, 1830, she was delivered of a female child, of a healthy and 
vigorous appearance. On the 7th, three days after its birth, the child extybited 

48 * 
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symptoms of, fever? hadiuflamed eyelids, and presented a papillary eruption 
on the Skin. On the 13th* nine days after birth, the pustules were in a state 
eF complete maturity; evincing, by every ordinary charaOteristic, the presence 
of .mild distinct small-pot. On the 20tn of October, during the drying stage, 
there appeared on the child’s skin, an eruption, resembling strongly-marked 
nettle-rash, stich as not unfrequently followed the variolous eruption, during 
the epidemic of 1823-4. 

The mother recollects having twice seen a case of small-pox at an unknown, 
but not diatant period before her confinement. At least three or four weeks 
intervened. between that event and her deliver}’. At the time of the birth of 
the child, no cases of -small-pox existed in the n eighbourhood, although there 
w'ere instances of it in the city. . , 

As but few case a, of a similar character fire on record, and only one or two * 
are known in which the foetus did not receive the disease from, an infected 
mother, I have thought the record of this unusual pYent might not be unac- 
ceptable to your readers. - # < 

Aneurism of the Aorta t and Unusual Origin of Right Subclavian. By J- P. 
Hopkiysox, M. D.— ' The. following case, somewhat^ novel in several particulars, 
lately came under my notice in the dissecting room of the Univecsity of Penn- 
sylvania. The subject of it w as a’black female, apparently pot much above - 
twenty-five years of age, and presenting externally every aspect of fine robust 
health; every particular, however, respecting the history of the case prior to 
death is unknown. At first view sjie had apparently died of haemoptysis, as the - 
mouth, .larynx, and trachea, showed evidences of a copious discharge of blood 
having recently taken place through them; Upon opening the chest, the real 
stale of things was displayed, and the immediate cause of death at once made 
evident. ' , , 

A large aneurisms! tumour had been formed ,on the anterior surface of the 
arch, and descending portion of the aorta. . The sac might contain perhaps 
about two ounces, and was evidently formed/by a rupture of the internal coats 
of the aorta, as a finger introduced into the; cavity of the sac encountered a dis- 
tinct opening leading into that great yessel; this opening was wdl defined, and 
projecting, in consequence of the external coat of tl>e artery haring been re- 
moved, or dissected Up for some distance around. The aneurismal tumour in 
its progress had encroached upon the lungs, and finally burst into them, form- 
ing a second sac there, part of the parietes bf which was constituted by the 
pleura alone; the whole of the upper lobe of this Jung was completely congest- 
ed with blood, so as to resemble what is termed the hepatized lurtg,.thus indi- 
cating the manner in which, the haemorrhage had occurred through the branches 
of the bronchia, and thence into the trachea, producing probably immediate - 
suffocation. * / • ’ • . 

The more interesting part of this case remains yet to be described. The 
aneurismal predisposition had extended itself to all the large vessels arising 
from the arch of the aorta; this was seen in several enlargements or ampullz, 
iwo of which were found upon one yessel, separated by a small portion qf the 
vessel of the usual size. The right carotid arose separately from the aorta, at 
the spot wMch generally gives ciff the inhominatay and in consequence of its 
aneurismal enlargement, and from its pursuing precisely thp same course across 
the trachea as that trunk, resembling' it in fact in every respect, this artery was 
at first supposed to be the innominata. It was soon discovered, however, that 
no branch whatever was given off until its division into internal and external 
carotid. The right subclavian was found pursuing its usual course under the 
scalenus auticus muscle to the axilla, and to furnish its usual branches;, but in 
tracing it backwards to its origin, it was observed to lie close upon the bodies 
of the vertebrae, behind the trachea and oesophagus, and then crossing over 
obliquely to the left side, it was seen to arise from the descending aorta, af least 
half an inch below the root of the left Subclavian. Cases of this vafiety inthe 
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arterial system are quoted from Tifedemann by Wardrop in his Treatise on 
Aneurism; and a similar one is described by the late Dr. Godman in hit Anato- 
mical Investigations. But what is most interesting and worthy -of notice in this 
particular case, was the dilatation of the right carotid, so nearly resembling the 
innomin&ta as to have deceived any operator. It also presents to us, moat sa- 
tisfactorily, examples of the two modes in which aneurisms may be formed, viz. 
rupturd and dilatation. \ 

Malformation of the Sexual Organs. By J. W Hkustib, M. D. — There is living 
in this vicinity a negro child six years of age with a lunit of the following char 
racter., When the child is standing the sexual parts present the profile -and 
physiognomy of a female; no penis is visible, and there is the appearance of 
well formed labia on each side/ The child is healthy, and otherwise well made 
and perfect. Upon a closer inspection the feminine aspect becomes equivocal; 
the legs being separated, the labia are fburid to be short and imperfect, and 
caused by a f short and malformed penis springing from the usual place, but sud- 
denly turning backwards on itself at an acute angle, and bound down to the, 
raphe of the scrotum and the perineum- The penis Haelf is small, and pedun- 
culated at its origin, but becomes larger towards the gians, which is of the na- 
tural size, and exposed, from the retraction of the prepuce. The penis is per- 
forated by an urethra, which opens at the extremity, aqd of course near the 
anus.' The scrotum is divided into two sacculi on either side by the penis, and 
still preserves the imperfect resemblance of the female labia, though rather 
more pendulous and corrugated. The testicles are mere rudiments, not larger 
than small beans; with a small congeries of vessels, but obviously incapable of 
ever assuming a masculine development; in. short, they cause no visible disten- 
sion or enlargement of the sacculi scroti. Bhould these malformed organs ever 
become developed, it would be a source of very considerable inconvenience, 
as it is not in the nature of things that any copulation could ever take place, 
since nothing but the gians is free and unconfined, and this directed behind, 
hflfd located near the anus.' In short, this child appears at present to be neither 
male nor female, though as the former seems rather to be predominate, h? has 
received the masculine appellation of WtlUs. I will notice the progress of the 
case, and report from time to time. 

Cahawba* Nqv. 24 th 3 1830. 

Gonorrhoea produced by the Lochia . — Ip our Fifth Volume, page 203, we no- 
ticed a case of gjpnorrhcea produced in a man by cohabiting with his wife too 
. soon after delivery, and also an instance in which an ulcer of the prepuce was 
induced by the Same cause. We took that occasion to express our views re- 
specting the nature of gonorrhoea, and are happy to be able to adduce in supv 
port of them the following, fact, communicated to us by our friend. Dr. J. K. 
Mitchell, of this city. 

A gentleman, of unquestionable moral character, and who has always lived 
happily with his wife, was affected byVll the usual symptoms of gonorrhoea, be- 
cause of a too early intercourse after delivery. The purulent discharge from 
the urethra was followed by a glandular swelling in the groin which terminated 
in an abscess^ 

A Cast of Labour in which the Placenta wot delivered tome time before the 
Foetus . By Dr, Calks W. Cloud, of Lexington, Kentucky.-i-On the 3d of 
February, 1830, at 11 o’clock, P. M. I was called to visit a woman. Who Was 
said to be in labour. I found her in considerable pain,, with great uterine 
haemorrhage: she said her labour was premature, and that she was in the eighth 
month of her pregnancy. On examination per vaginam, 1 found the os uteri 
considerably dilated; one knee of the foetus, and a part of the placenta could 
also be distinguished. The pain subriding, I gave her syrup of rhubarb and 
laudanum* and left her for the night. 
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At & o’clock A^ M. of the ensuing day, I Saw herVgain, when the pain was 
slight, though the haemorrhage continued. At 12 o’clock M. the uterine 
patn was increased, and the bleeding had become quite alarming. . On e±- 
aniining again, I found the membranes protruded, which w ere soon afterwards 
ruptured, when a large portion of the placenta, together with the umbilical 
cord, presented. - Pulsation was felt in the cord, but no portion of the child 
could be reached. 

In this situation, I gave her fifteen grains of ergot, and after an interval of 
twenty or thirty minutes, the same quantity was repeated. In half .an hour 
from the exhibition of the last do9e,-the placenta was expelled, and the haemor- 
rhage immediately ceased. Still the child could not be felt per vaginara, and 
I had some apprehension at the £ime that it might haVe escaped into the cavity 
of the abdomen,^ by a rupture of the uterus. The woman, however, being a 
good deal fatigued, was permitted to rest for two hours or more; when there 
being no return of pain, or descent of the fetus, I gave her fifteen or twenty 
grains'of ergot, and repeated the same quantity in twenty minutes- Some pain 
now carfie'po; hut, being slight and ineffectual, T introduced the hand, and dis- 
lodged thh child from the 'os pubis, on which it rested, inclining to the right 
side: after this I was enabled to reach it with the forceps, (the breech present- 
ing,) and in this way it was delivered. 

After delivery the Woman complained of great debility, with sick stomach 
and vomiting — these, however, were soon relieved, and she recovered speedily. 
The child was well formed, and of the usual size. The mother is about thirty- 
seven years of age: this was her eighth pregnancy, all the preceding labours 
being natural; and she knows not of any cause to have produced premature or 
preternatural labour in the present ease. — Transylvania Journal of 3Iedicmd 
and the Jlssoci ate Sciences, May, 1830. 

The above case has beeii republished in this Journal, not from its possessing 
any remarkable peculiarity in itself, but in consequence of the veiy novel mode 
of treatment to which the author had recourses and because of the veiy dratm - 
stantial mode he has pursued in relating it. For the occurrence of placental pre- 
sentations have been sufficiently numerous not to excite surprise; and instances 
of the delivery of the placenta before the child are on record — yet the latter 
are confessedly rare, and have always been looked Upon as dangerous occurrences, 
especially when hot treated after acer/am manner ; but if the treatment of the 
case in question be an improvement in the art, then is it most satisfactorily 
proved , that the festrs of the most experienced and best instructed accoucheurs, 
have been without foundation; for the woman did not die, though not a single 
principle of those 'supposed* to be 90 well established bv old-fashioned practi- 
tioners Was acted upon. As a novel mode of practice tben, arid as presented, 
if not under the avowed sanction, at least under the countenance of a respect- 
able cotemporaTy, it appears to be our duty to inquire into Its value. 

The relator of this case begins by stating that his patient had “considerable 
pain with great uterine haemorrhage, ” and that the os" uteri was considerably di- 
lated;” indeed, sufficient it would appear to discover that one of the knees of 
the child- and a portion 6f the placenta presented; though be It remembered, 
the membranes had not yet ruptured ! ! Here at once the author discovers a 
proficiency in thq art of “touching,” that is truly admirable — for we will be 
, bold enough to say, without fear of contradiction, that there is not a single prac- 
titioner in this large city that would pretend to such nicety of touch, as to .dis- 
tinguish a knee 'from* the elbow of an eighth month child while in utero, and 
the membranes at the same time entire. But if we he surprised at the accuracy 
of touch of the narrator of the case, we shall be absolutely astoitished at his novel 
and sagacious treatment of it ‘ , 

We would ask, what a common practitioner of midwifery, let him be ever so 
well instructed, or however experienced, would have done in a similar case t 
would he have treated the case with such prudence and sagacity as was displayed 
ky Dr. C. ? >Ve are sure he would not — no, he would hare been old-fashioned 
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enough to have had fears and anxieties about his patient leaf the haemorrhage 
should increase in violence, and his patient succumb if aid were not at h&nd, 
and to insure this, he would have put himself to the trouble of staying with his 
patient all night; especially if he lived at any distance from. her. Or he would 
very probably have proceeded to do what has-been recommended should be 
done m suck cases by all writers upon this subject, namely, to deliver the. child* 
as the mouth of the uterus was considerably opened, which would have enabled 
him to perform this operation without difficulty., But this treatment of the case 
would have been wrong, very wrong, if the new plan of Dr. C. be right. ’ 

It is true, Dr. C. does not mention whether the os uteri was rigid, or yield- 
ing — an omission, of some consequence in the history of this case, as no reasons 
are assigned for the plan be adopted; a plan contrary to all former usage, but 
which tliis gentleman must have regarded as vulgar or ill-fbunded prejudices; 
for it is not to be supposed he was ignorant of what the best authorities have 
said upon this subject; though be has not deemed it essential to give his rea- 
sons for departing so widely from generally received opinion. Nor has he ex- 
plained why he used the “ syrup of rhubarb and laudanum” in uterine haemor- 
rhage, caused by the presentation of the placenta, and at a moment when the 
flooding was “ great,” instead of turning, or bringing down the feet, when the 
“ os uteri was considerably dilated,” and “ pain subsiding.” 

After prescribing the syrup of rhubarb and huidanum nc left his patient for 
the night — how can we sufficiently admire this gentleman’s confidence, either 
in the accommodating spirit of nature, or in the efficacy of the syrup of rhu- 
barb and laudanum to delay all danger in his patient until he shoiild again visit 
her! This he did at 8 o’clock next morning, nine hours after his first visit. And 
as a prqof he was not mistaken in his calculation, it was 12 o’clock M. before 
the uterine pains increased, and the haemorrhage became alarming, though 
there was a constant and “ great uterine haemorrhage” from the moment of his 
first visit until noon the day following. At this time, u on examining again, I 
found the membranes protruded, w’htch were soon after ruptured, when a large 
portion of the placenta, together with the umbilical cord, presented. Pulsa- 
tion was felt in the cord, but no portion of the child could be felt.” "What became 
of the knee that presented, and could be distinguished to be a knee before the 
rupture of the tpembranes, yet could not be felt after the waters were discharged, 
ajul the placenta thrown down or expelled? 

Here then is a situation, in which the cautions routine practitioner would 
again have committed himself — for he would have proceeded instantly to de- 
liver, that he might, (according to his notion of doing what was right in such 
a case,) preserve the child, as he would know it was living by pulsation being 
felt in the cord. But this would be all wrong, agreeably to the opinion, or the 
practice of the relatCr of this case; no, you should do no such thing, you should 
give repeated doses of ergot, and wait two hours for the wonlan to recover 
strength; for, by this time the child will be oertainly dead, and therefore can-" 
not suffer, by the hand being introduced to “dislodge it from the os pubis, on 
which it rested,” or by applying the forceps to the breech/// Yet we are informed 
subsequently, that the patient “recovered speedily.” What a triumph of skill 
was here! 

We have not been able, from reading this case, to determine exactly Dr. C’s. 
views in relating it-rwas it to prqclaim the superiority of nature over art? or 
was it to proclaim the following new principles in the practice of midwifery, 
and give contradiction to all the rules that have been laid jiown for the manage- 
ment of such cases;, and which have been by some supposed to derive their 
value from the experience of at least a century. 

. Principle the first. That the medical world has been in error for at least an 
hundred years, in believing it to be necessary or sound practice, to turn and 
deliver, in violent uterine haemorrhage, when the os uteri is opened to a con- 
siderable extent. 

Principle the second. That the practitioner should never expose himself to 
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unnecessary fatigue, or manifest anxiety for the situation of a patient, by stay- 
ing with one who it beset with a flooding — for, to prevent danger it is only 
necessary to give “syrup of rhubarb and laudanurh,” and trust the rest to 
chance until he return. 

Principle the third. Never to deliver by the hand , with a view to save the 
child, though you have every evidencethat.it is alive, as the cord has pulsation 
in it, though the placenta be delivered. 

Principle the fourth. In cases lijte the one just related, never be in a hurry 
to deliver by the hand, however much is to be apprehended from the extent 
of the flooding, provided the breech present , for in this .case you may wadt-two 
hours for the woman to recover her strength; and then you should deliver with 
the forceps, though you are obliged to pass the hand into the uterus, “to dis- 
lodge the breech from the os pubis, on which it may have rested.” For, does 
not the success of this case prove how silly all the writers upon midwifery 
have been, when they condemned this practice as contrary to sound principles, 
and to the safety of the child? 

Irv establishing these important principles from the case just related, we mean 
not to force their adoption Upon any gentleman who may have objections to 
them, from either experience, or education; we offer them for no more than 
they are worth; but from their bold, and novel nature , it will, we apprehend, 
(unfortunately for the author of them*) be a long time before their value will be 
perceived. W. P. D. 

Cose of Bilious Fever. By J. F. Fletcher, M. D. of Salvesa, Mercer county, 
Kentucky. — Miss P. Armstrong, aged eighteen, residing near this village, had 
for some months laboured under delicate health: at length she was attacked 
with the ordinary autumnal fever of the country, which obstinately resisting a 
variety of domestic medicines, on the 13th of July my assistance was requested. 

I found her under great depression of spirits; skin pale, and inclined to cold- 
ness; some head-ache; much uneasiness about the pracordia; great thirst, with 
loss of appetite; tongue loaded; pulse feeble, compressed, and alternating; with 
considerable torpor in the bowels, and paleness in the alvinc dischaiges. With 
the view of unlocking the portal circle, and restoring the biliary secretions, I 
gave her forty grains of calomel^ aloes , and rhubarb, directing her attendants to 
repeat the dose if no operation was obtained by bed time. 

July 14 th. No operation; premised venesection; ordered an injection; a 
scanty thin stool obtained; gave two scruples of calomel, and at four o’clock 
directed that she should take two scruples more, aided by oil and injections. 

15th. No important change in the symptoms; ordered the warm bath. Eight 
table-spoonsful of castor oil had been taken, and half a dozen injections ad- 
ministered, without effect. She now took 15 grs. of scammony, and 15 grs. 
of jalap every six hours f 

1 6th. A thin discharge this morning — pulse more feeble, system highly irri- 
table, appearances discouraging; gave her during the day and early part of the 
night, large doses of scammony and croton oil; at 11 P. M- a copious thin dis- 
charge obtained, succeeded by vomiting and alarming debility. Wine whey, 
camphorated julep, and sinapisms to the stomach and extremities were re- 
sorted to. 

1 7th. Continued the wine and julep. The extreme irritability of the stomach 
this morning, which heretofore nad surprisingly retained every thing adminis- 
tered, and the evidently sinking state of my patient, strongly admonished me 
of the necessity of a different plan of treatment. I now stated to her friends, 
her imminent danger, explained in detail my views of her critical situation, and 
assured them of my firm belief, that nothing but calomel freely administered, 
presented the slightest prospect of saving her. I used no concealment, but 
frankly suggested all the consequences that might accompany this practice. 
After some hesitation, I was fully authorized to take my course, without re- 
striction. Consistent discharges being the great object* at 4 P. M. I gave her 


Digitized by v^ooQle 



561 


American Intelligence . 

two drUchms of calomel, which appeared to have a happy effect in soothing 
the irritability of the stomach. s 

18M. No operation this morning: pulse however slightly improved, and sys- 
tem more calm. Gave two drachms of calomel / at twelve o'clock two drachms 
more, and pills of seammony, in the evening. 

19th. Two small and consistent but highly foetid operations procured by 
stimulating injections: gave her three drachms of calomel, followed at 8-P. M. 
by an ordinary enema, which brought with it a large discharge of the darkest 
and most offensive matter; administered cordials freely. Patient’s gums slightly 
affected by the mercury. 

2 Oth. Another free discharge of the same character as the last obtained by 
injection; pulse better, and my patient’s strength and spirits materially im- 
proved; "ptyalism inconsiderable. v 

20tth. Procured within the last twenty-four hours three consistent stools by 
injections: symptoms favourable. Gave a drachm of calomel. 

21 st. No operation since yesterday morning, patient more dull. Gums nearly 
well; gave two drachms of calomel, to be assisted as usual by enemata. 

22 d. Several consistent discharges have been obtained without injections. 
Patient’s appetite reviving, with an evident increase of strength and cheerful- 
ness. Gums sore but not troublesome: directed her bowels to be kept open 
with pills of aloes and rhubarb, assisted by oil if necessary. 

2 5th. Patient recovering fast; appetite good. Gums well. 

30th. Able to take exercise in the house. 

August 10th. Patient rides out visiting her friends, and is convalescent. 

Nov. 1st. Has entirely recovered her health and spirits. — Transylvania Jour - 
nal of Medicine, May , 1830. 

We have copied the preceding case certainly not as an example for imita- 
tion, but as an illustration of the calomel practice in fevers, and of the extent 
to which that medicine may sometimes be administered without producing the 
speedy destruction of the patient. 

JackSor’s Introductory Lecture. — The lecture delivered by Dr. Jackson on 
the opening of his course of physiology has been published by the class. When 
we say that this lecture is every way worthy of the reputation of its learned, 
eloquent, and philosophical author, we conceive that but little more could be 
said in its praise. 

It is to be regretted that the committee to whom was entrusted the office of 
having it printed, have not had it got up in a manner more creditable to the 
state of the typographical art in our city. 

Gbddinos’s Introductory Lecture . — We have been favoured with a copy of this 
lecture, delivered in November last, and which has been published by the 
class. It is characterized by the erudition and zeal for the advancement of his 
art, for which^the author is so eminently distinguished. 

GouriL’s Exposition of the New Medical Doctrine. — Dr. Josiah C. Nott, of Co- 
lumbia, S. C. informs u&that he has translated this interesting work, and that 
it will shortly be published. 

A Rational Exposition of the Physical Signs of the Diseases of the Lungs and 
Pleura. By Charles J. B. Williams. — We some time since, (in the No. for 
November, 1828,) expressed the most favourable opinion of this work, and we 
are happy to find that Messrs. Caret & Lxa have been induced to re-publish it 
We recommend it to the student 

Researches Relative to the Morbid and Curative Effects of Loss of Blood. By 
Marshall Hall. — Messrs. Caret & Hart have recently published this work. 
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The author's hypotheses are not always very clear or satisfactory, but his prac- 
tical remarks are very valuable, and we think that no one will read them with- 
out advantage. 

Beclard's Elements of General Anatomy.— - The name of Beclard is a suffi- 
cient recommendation for a work on general anatomy. In our next No. we 
shall notjce the translation by Dr. J. Togno, which has lately appeared, of the 
Anatomie Generate of this celebrated anatomist. 

Rati er* s Practical Formulary of the Parisian Hospitals . — This is an excellent 
v, little work, presenting sketches of the different hospitals of Paris, an exposition 
f oftfy^ractice and some of the peculiar views of the distinguished physicians and 
sU|ge!ms of these establishments, and the formulae employed by them. The pro- 
fession will know how to value prescriptions coming from such high authorities, 
and sanctioned by practitioners of such extensive experience as are the attend- 
* .ants of these hospitals. We may notice, that having occasion a few days since 
.to consult the formula for the preparation of the ointment of hydriodate of pot- 
ash, we found, that by a typographical error, the proportions are stated to be half 
an ounce of the hydriodate of potash to one and a half drachms of lard, instead 
of half a drachm of the former to one and a half ounces of the latter. It is unne- 
cessary to remark how important exemption from typographical mistakes is 
in works of this kind. The proofs of such books should be always examin- 
ed by a competent person, and every possible pains taken to prevent errors. 
This work has been published by C. S. Francis, New York. 

Directions for Making Anatomical Preparations. — Messrs, Carey & Lea have 
inf press, Directions for Making Anatomical Preparations, based upon the works 
of Marjolin, Breschet, Pole, and Swan, by Usher Parsons, M. D. Professor of 
Anatomy and Surgery in Providence College, R. I. 

— * 

Larret’a Surgical Memoirs of the Russian Campaign . — Messrs. Caret & Lea 
have in press a translation of this highly interesting and valus&le work. 

Boisseau’s Physiologrcal Pyrdology. — A translation of this work, from the 
fourth Paris edition, which has just appeared, is preparing, and will shortly be 
published by Messrs. Carey & Lea. 

Extract of Cain?a.^ Messrs. D. B. Smith and W. Hodgson, Jr. apothe- 
caries, druggists, and chemists, N. E. corner of Arch and Sixth streets, haTe 
received a small quantity of the extract of Cainga, f Chioccocca anguifuga^J a 
medicine highly recommended as a diuretic, (see Yol. II. p. 431, and Vol. VI. 
p. 236, of this Journal,) wdiich they kindly offer to furnish to physicians dis- 
posed to try its virtue. We hope some of our contributors will test its virtues 
by careful experiments, and communicate to us the results. 
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Abercrombie on diseases of the stomach, 
273. 

- ■ on diseases of the brain, 5 10. 

Abernethy’s surgery, 218. 

Abscess behind the pharynx, 250. 
Abstinence, Piorry on, 238. 

Air, entrance of, in veins, 497, 514. 

Albers on effects of upas tieute, &c. 223. 
Alderson on hooping-cough, 499. 
Amaurosis, 243, ib ., 530. 

Amnesia, 359. 

Amputation of hip joint, 346. 

of penis, 247, 540. 

Anatomical preparations, 562. 

Andral’s case of croup, 517. 

Andrews on asthma, 236. 

Aneurism of the aorta, 556. 

of the arteria innominate, 543. 

of the axillary artery, 309. 

of the external iliac, 494, 500. 

Angina pectoris, 67. 

Anus, fissure and spasmodic stricture of, 
250. 

Aorta, ligature of, 494. 

Aphthie, 227. 

Apoplexy, 225, 226. 

Arachnitis, 225. 

Arrigo’s case of arachnitis, 225. 

Arterial varix, 517. 

Arteritis, 229. 

Asparagus, extract of the roots of, 232. 

, syrup of, 232. 

Asthma, 236, 529, 530. 

Avery’s dyspeptic’s monitor, 204. 
Auchincloss’s case of ununited fracture, 
252. 

— case of compound fracture, 

535. 

B. 

JBabington on oil in blood, 497. 

Cache’s edition of Turner’s chemistry, 
504. 

Barlow’s ca9e of tumour of the cheek, 494. 
Barton’s operation on the jaw, 331. 
Baxteris case of ununited fracture, 540. 
Bayne’s case of scirrhus duodenum, &c. 
265. 

Bedard’s general anatomy, 562. 
Belladonna, 250, 524, ib. 

Bellinger’s cases of trismus, 1 38. 

on ergot in menorrhagia, 272. 

Berard on the entrance of air into the 
reins, 514. 

Berndt on cancer aquaticus, 242. 

No. XIV.— Feb. 1831. 4 


Bilious fever, 560. 

Bismuth, poisoning with, 551. 

Bischoff on homoopathie, 467. 

Blood, nature of the globules of. 512. 

oil of, 497. 

— — Stevens on, 505. 

Bodey on atrophy of half the encephalon, 
224. 

Boisseau’s physiological pyrctology, 419', 
562. 

Bones, mode of cleaning, 512. 

Bostock’s case of stammering, 498. 

Brain, absence of auterior lobes of, 224. 
Breschet on the veins, 219. 

Broglie on malignant intermittents, 239. 
Bromuret of mercury, 522. 

Bronchocele, 236. 

Broughton on oxygen gas, 547. 

Broussais’s opinion of the seat of intermit* 
tent fevers, 521. 

C. 

Cainga, extract of, 5(12. 

Calculous diseases, 499. 

Camus on dropsy of the eye, 242. 
i aquaticus, 242. 

553. 

Carotid, ligature of, 271. 

Carpenter on Peruvian bark, 401. 

( Unwell on chemical solution of stomach, 
227, 522. 

Cartwright on a method of draining the 
thorax, 413. 

Cassati on mother-waters of sulphate of 
quinine, 231. 

Cataract, 245. 

Cayol on paralysis of the tongue, 239. 

on tracheal angina, 246. 

Chapman on angina pectoris, 67. 
Charbonnier on diet, 525. 

Charcoal, animal, 257. 

Charenton, lunatic asylum of, 259. 

Cheek, medullary sarcoma of, 494. 

inflammation of, 525. 

Chemistry, Turner’s, 504. 

Chevallier on syrup of asparagus, 232. 
Chilblains, 247. 

Chinoidea, 231 . 

Chlorine as an antidote to hydrocyanic 
acid, 523. 

Chloride of lime in small-pox, 242. 

in cancer aquaticus, 242. 

Cholera, 554. 

Chorea, 239. 

Clavicle, exiection of, 271. 
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Climate of Florida, 280. 

Cloud’s case of labour, 557 
Cold, action of, on infants, 520. 

Conical cornea, 246. 

Conquest’s case of hydrocephalus, 543. 
Cornea, opacities of, 533. 

Coster’s practice of medicine, 509- 
Crampton’s case of ligature of common 
iliac, 500. 

Croup, 517. 

Cruveilhier’s case of cerebral apoplexy, 
226. 

, case of fungous of dura ma- 

ter, 224. 

on state of salivary glands in 

mercurial salivation, 226. 

Cynanche tonsillaris, 415. 

— — ■ — trachealis, 517. 

D. 

Delaporte on fissure and stricture of rec- 
tum, 250. 

Delirium tremens, 361. 

Demours on conical cornea, 246. 

Delpech on union by the first intention, 
251. 

Dewar’s case of hare-lip, 254. 

Dewees on irritable uterus, 311. 

Diokson’s case of amnesia, 359. 
Dieffenbach’s operation for ectropion, 533. 
Diet, 238, 525. 

Dislocation of hip-joint, 543. 

Dropsy of the eye, 242. 

Duffin on deformity of the spine, 219. 
Duloamara, 236. 

Duodenum, scirrhus of, 265. 

Du pare '8 case of inflammation of hernial 
sac, 539. 

Dupuytren’s cases of arterial varix, 517. 

— treatment of chorea, 239. 

on operation for cataract, 245. 

Dura mater, fungus of, 224. 

Duret’s case of poisoning, 549. 

Dutrochet’s new researches on endosmose, 

211 . 

Dyspepsia, 272. 

Dyspeptic’s monitor, 204. 

E. 

Ectropion, 533. 

Ekstrom’s account of ah epidemic rabies, 
234. 

Electric organs of the torpedo, 221. 
Elliotson’s case of gastritis, 233. 

case of inflammatory purging, 

2 S 

— on glanders, 502. 

Emetics per anum in a case of poisoning, 
555. 

Encephalitis, Gama on, 193. 

Encephalon, atrophy of one-half of, 224. 

■ — gangrene of, 225. 
Encyclopedia, German medical, 213. 
Endosmose and exosmose, 23, 36,211, 405. 
Epidemic rabies, 234. 


Epistaxis, 526. 

Ergot in hemorrhages, 255, 272, 5*2. 
External medication, 346. 

Eye, anatomy and pathology of, 511. 

— dropsy of, 242. 

F. 

Fahnestock on external medication, 546. 
Faust on endosmose, 23. 

Fawdington on subcutaneous nevus, 538. 
Femur, ununited fracture of, 539. 

Fever, putrefaction as a cause of, 80. 

■ Southwood Smith on, 273. 
Fletcher’s case of bilious fever, 560. 
Florida, climate of, 260. 

Flourens on action of cold on the lungs, 
520. 

Fluids, penetrativeness of, 23, 36. 

Feces, accumulation of, simulating hernia, 
518. 

Fcetation, extra-uterine, 546. 

Fontheim’8 case of extirpation of parotid 
gland, 249. 

Forearm, excision of the lower end of the 
bones of, 537. 

Fracture, ununited, 252, 265 , 497, 539, 
540. 

of the spleen, 548. 

Fungus of dura mater, 22 i. 

G. 

Gama on injuries of the head, 193. 
Gardiner on dulcamara, 236. 

Gastritis, 233. ..... 

Ged dings on oleum terebinthine in saliva- 
tion, 266. 

• ’s introductory lecture, 561. 

j Geiger’s test of rhubarb, 552. 

| Glanders, 502. 

Gonorrhoea produced by lochia, 557. 
,241. 

Goodrich’s case of imperforate hymen, 265. 
Goupil’s new medical doctrines, 561. 
Graefe on chilblains, 247. 

■ — . on amputation of penis, 247. 
Greco’s case of tumour of fifth pair of 
nerves, 227. 

Gubian on the use of chloride of lime in 
small-pox, 243. 

Guerin on gonorrhoea, 241. 

Guersent on inflammation of the cheek, 
525. 

Guyol’s case of hypertrophy of the reetnra 
and colon, 226. 

— on aphthae in infants, 227. 

H. 

Haeroatemcsis, 231. 

Haemoptysis, 527 . 

Hahnemann’s organen, 467. 

Hare lip, 254, 414. 

Harris’s oase of enlarged tongue, 17. 
Hartmann’s general pathology , 210. . 
Hartshorn, poisoning with oil o«; 545. 
Hays on ununited fractures, 267. 
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Head, Gama on injuries of, 193. 
Haemorrhage, uterine, 255, ib. 
Haemorrhoids, Montegre on, 179. 

Henry and Delondre on Sertuerner’s new 
alkali, 231. 

Hernial sac, inflammation of, 539. 

Hernia, straugulated, 250. 

Heustis’s case of malformation, 557. 

Hipi* Dint, amputation of, 243. 

Hitch’s case of spinal irritation, 142. 
Holberton’s case of phlegmasia dolens, 
498. 

Hamoopathie, 467, 526. 

Hooping-cough, 242, 417, 499, 524. 
Hopkinson’s case of aneurism, kc. 556. 
Hourmann’s case of inflammation of the 
vena cava, 520. 

, Howe’s new operation for harc-lip, 414. 
Hublier’s case of excision of the lower ends 
of the bones of the forearm, 537. 
Hueter’s case of intermittent ophthalmia, 
533. 

Hufeland on belladonna as a cure for in- 
termittent fevers, 524. 

Hutchinson on calculous diseases, 499. 
Hydrocephalus, 543. 

Hydrocyanic acid, antidote to, 528. 
Hydrothorax, 519. 

Hymen, imperforate, 265. 

Hypertrophy of colon and rectum, 226. 

I. 

Hiac artery, ligature of, 247. 

Infants, influence of temperature on the 
mortality of, 553. 

Inhalations, 527, 528, 529, 530, 552. 
Intermittent fever, 237, 239, 521. 

Internal iliac, ligature of, 247. 

Intestinal canal, black colour of, 227. 
Intestines, internal strangulation of, 540. 
Iodine in bronchoccle, 236. 

Iritis, strumous, 245. 

J. 

Jackson’s introductory lecture, 561. 

- — on delirium tremens, 361. 

James’s case of ligature of the aorta, 494. 
Jaw, Barton’s operation on, 331. 
Johnson’s case of tubercular excavation of 
lung, 515. 

K. 

Kerner’s case of poisoning, 551. 

Key’s case of aneurism ofinnominata, 543. 
Knee joint, amputation at, 541. 

L. 

Lacroix’s case of absence of anterior lobes 
of the brain, 224. 

Langstaff on stamps, 500. 

Larrey’s surgical memoirs, 562. 
Laudanum, poisoning with, 555. 
Lawrence's cases of phlegmasia dolens, 498. 
Legal medicine, Seaillovs manual of, 216. 
Lembert’s case of arteritis, 229. 


Lenoir, gangrene # of half encephalon, 225. 
Leroux on salicine, 523. 

Ligature, amputation of penis with, 247, 
540. 

■ ■ ■■ ' of carotid, 271. 

Liston’s case of enlarged tongue, 541 . 
Liver, tubero-carunculoid, 382. 

Lobelia inflata in asthma, 236. 

Luder’s case of division of trachea and ceso- 
phagus, 248. 

Lunatic asylum of Charenton, 259. 

Lungs, action of cold on, 520. 

Lythotrity, 247. 

M. 

Macculloch on intermittent and remittent 
diseases, 439. 

Madden on plague, 259. 

Maigrie, extirpation of parotid gland, 250. 
Malformation, case of, 5 57. 

Mamma, fungous tumour of, 253. 
Montault and Pinault, black colour of in- 
testinal canal, 227. 

Martinet’s manual of therapeutics, 222. 
Maurage ou ergot in uterine haemorrhage, 
255. 

Mayer on bilobate uteri, 222. 
Medico-Chirurgical transactions, 494. 
Medics} profession, 554. 

Medullary sarcomatous tumour of cheek, 
494. 

Membranous exudation on small intestines, 

2*26. 

■ tracheal angina, 240. 

Menstruation prolonged, 513. 

Merat’s case of hydrothorax, 519. 

Mialhe, mode of preparing tartar emetic 
oitment, 522. 

Miohaelis, amputation of penis, 247, 540. 
Middlemore, strychnine in amaurosis, 243. 

strychnine in ptosis, 245. 

on turpentine in internal in- 
flammations of eye, 244. 

on strumous iritis, 245. 

Mitchell on penetrativeness of fluids, 36. 
— — ’s case of gonorrhcea, 555. 

- - case of small-pox, 557. 

Moood, apoplexy of spinal marrow, 225. 
Montegre on haemorrhoids, 179. 

Morbus coxarius, 299. 

Morphium, test of, 257. 

Mother waters of sulphate of quinine, 231. 
Mott, exsection of clavicle, 271. 

— - - ligature of carotid, 271. • 

— - axillary aneurism, 309. 

Mouldy bread, poisoning with, 519. 
Muhrbeck on hooping-cough, 242. 

N. 

N«vus, 538. 

Nerves, tumour of fifth pair of, 227. 
Neuralgia, 273. 

Nitric acid, test of, 258. 

Nitrous ether, death from, 552. 


Digitized by v^ooQle 



566 


index. 


O. • 

Oil in the blood, 497. 

Oleum terebinthinse in salivation, 266. 
Olfactory nerves, use of, 225. 

OUivier on poisoning with spoiled articles 
of food, 256. 

Ophthalmia intermittent, 533. 

Orftla on poisoning with mercurial prepa- 
rations, 256. 

O’Shaugnessey on tests* of nitric acid, 258. 
Owen's dissection of Dr. Stevens case of 
ligature of internal iliac, 503. 

Oxygen, poisonous effects of, 547. 

P. 

Pailloux, pseudo membrane on small intes- 
tines, 226. 

Paralysis of tongue, 239. 

Parotid gland, extirpation of, 249, 250. 
Parsons on malaria, 80. 

Parturition, 545. 

Pathology, Hartmann’s, 210. 

Raimann’s, 214. 

Penis, amputation of, 247, 540. 

Percy and Laurent’s cases of tetanus, 526. 
Persoz on chlorine, 543. 

Pertussis, 244, 41 7, 499, 524. 

Peruvian bark, 258,401. 

Peliken, amputation at hip joint, 246. 
Pelletan, arterial varix, 517. 
Pharmacopoeia, convention for, 275. 
Phlegmasia dolens, 498. 

Physiology, Rudolphi'fl, 149. 

Phvsick's treatment of morbus coxarius, 
299. 

Pinault and Montault’s black colour of in- 
testinal canal, 227. 

Piorry on abstinence, 238. 

Placental presentation, 557. 

Plague, 259. 

Poisoning, 256, ib. 518, 549, 551, 555. 
Ponte's mode of administering quinine, 526. 
Porter on climate of St. Augustine, 260. 
Pravaz on strabismus, 242. 

case of amaurosis, 243. 

Pregnancy with dysmenorrhcea, 514. 
Priou, abscess behind the pharynx, 250. 
Ptosis, 245. 

Puberty, period of, 513. 

Q. 

Quinine, new mode of administering, 526. 

R. 

Rabies epidemic, 234. 

Raimann’s pathology, 214. 

Raine's cure of bronchocele by iodine, 236. 
Randolph on morbus coxarius, 299. 
Raspail on the globules of the blood, 512. 
Rader's formulary, 562. 

Rau on homoopathie, 467. 

Rhubarb, tests of, 552. 

Rib, excision of, 534. 

Rivinus on the effects of physical causes 
on man, 384. 


Roberton’s period of puberty, 513. 
Roberts’s rupture of stomach, 231. 

Roe, poisoning with laudanum, 555. 

Rossi on the eye, 511. 

Roux's staphyloraphy, 250, 545. 

— excision of rib, 534. 

Rudolphi’s physiology, 149. 

— on electric organ of torpedo, 

221 . 

Rullier, hsematemesis, 231. 

Ryan, instance of prolificacy, 513. 

■ pregnancy with dysmenorrhcea, 514. 

S. 

St. Augustine, climate of, 260. 

Salicine, 523. 

Salivation, turpentine as a cure for, 266. 
Salivary glands, 226. 

Sandras on chemical solution of stomach, 

522. 

Sanson, accumulation of faeces simulating 
strangulated hernia, 518. 

internal strangulation of intestines, 

540. 

Savy, transfusion in uterine haemorrhage, 

255. 

Scudamore on inhalations in pulmonary 
affections, 527, 528, 529, 530. 

Secale cornutum in hiemorrhagei, 355, 
522. 

Sedillot's manual of legal medicine, 216. 
Serrulla8 on test of morphium, 257. 

Sc ton in ununited fractures, 267, 497. 539. 
540. 

Sexual organs, malformation of, 557. 
Shampooing, 272. 

Shortt, strychnine in amaurosis, 530. 

- strychnine in opacities of cornea, 

533. 

Small-pox, 555. 

Somme, ununited fracture, 497. 
Southwood Smith on fever, 273. 

Spazani on ergot in haemorrhages, 522. 
Spinal marrow, apoplexy of, 225. 

Spine, Duffin on deformity of, 219- 
Spleen, fracture of, 548. 

Stammering, 498. 

Stomach, chemical solution of, 227. 

rupture of, 2S1, 522. 

diseases of, 273. 

Strabismus, 242. 

Stratford, rupture of urethra, 145. 
Strangulation, internal, 540. 

Strychnos tieute, effects of, 22S. 
Staphyloraphy, 250, 545. 

Stevens on the blood, 505. 

— — 's ligature of internal iliac, 247, 
503. 

Strychnine in amaurosis, 243. 

in ptosis, 245. 

in paralysis, 334. 

Stumps after amputation, 500. 

Subclavian, unusual origin of, 556. 
Sulphuric acid, attempted murder vith* 
551. 
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Surgery, Abernethy's, SI 8. 

Swiftfs case of ununited fracture, 539. 
Syme'a fungous tumour of mammx, 253. 

T. 

Tartar emetic ointment, 522. 

Teale on neuralgia, 273. 

Temperature, influence of, on mortality of 
infants, 553. 

Tetanus, 526, ib. 

Therapeutics, Martinet's, 220. 

Thouery on animal charcoal, 257. 
Tommasini’s dissertations, 489. 

Tongue, enlargement o£ 17, 541. 

paralysis of, 239. 

Trachea, division of, 248. 

Tracheotomy as a remedy for trismus nas- 
centium, 138. 

Transfusion in uterine bxmorrhage, 255. 
Trismus nascentium, 138. 

Tubercular excavation, 515. 

Tumour behind the lower jaw, 536. 
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Turner's chemistry, 504. 
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eye, 244. 
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U. 

Union by first intention, 251. 

Ununited fractures, 267, 497. 

Upas tieute, effects of, 223. 
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bilobate, different species of, 222. 

excision of, 251. 

V. 

Valk on endosraose, 405. 

— 's case of pertussis, 407. 

Varices, 517. 

Vaudin on extract of asparagus, 232. 
Veins, Breschet on, 219. 

Velpeau on amputation at knee-joint, 541. 
Veltman on estimation of Peruvian bark, 
258. 

Vena cava, inflammation of, 520. 

Villerm6 and Milne Edwards on influence 
of temperature on mortality of infants, 
553. 

W. 

Waite's surgeon dentist's manual, 273. 
Webber's case of cynanclie tonsillaris, 41 5. 
Werneck on bromures of mercury, 522. 
Westerhoffs cases of poisoning, 519. 
West’s mode of cleaning bones, 512. 
Wilmans’ case of extra uterine fcetation, 
546. 

Williams on the lungs, 561. 

Wilson on parturition, 545. 

Woolin’s case of excision of tumour from 
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Wright's alms-house reports, 113. 
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tioner or student: they are alike creditable to his indus- 
try and to his ability.”— Ibid. 
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it air, M. D. F. R. S. E. inspector of military 
hospitals — first American from the third 
London edition, with the Life of the author; 
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ti ee, n —Medico-Ckirurgieal Review. 
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wood Smith* M. D. Physician to the Lon- 
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work.”— Land. Med. and Surg . Journ. Feb. 
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logical deduction, Dr. Smith's delineations are pecu- 
liarly valuable.”— Medieo-Chir. Rev. March, 
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son, the editor of the Medico- Chirorgieal Review, says* 
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V. ARNOTT’S ELEMENTS of PHY- 
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Dewees, M. D. Adjunct Professor of Mid- 
wifery in the University of Pennsylvania, in 
2 vols. 8vo. * 
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treats to the many pathological discoveries recently 
made, both in this countoy and in Europe; and having 
also availed himself of his long experience, he trusts 
that his work will remove many of the embarrassments 
experienced by practitioners. 

“ We have no hesitation in recommending it as de- 
cidedly one of the best systems of medicine extant. The 
tenor of the work in general reflects the highest honour 
on Dr. De wees's talents, industry, and capacity, for the 
execution of the arduous task which he had undertaken. 
It is one of the most able and satisfactory works which 
modem times have produced, and will be a standard 
authority.”— Lond. Med. and Surg. Journ. Aug. 1830. 

VII. An ESSAY on REMITTENT and IN- 
TERMITTENT DISEASES, including ge- 
netically Marsh Fever and Neuralgia — com- 
prising under the former, various anomalies, 
obscurities, and consequences, and under 
a new systematic view of the latter, treat- 
ing of tic douloureux, sciatica, head-ache, 
ophthalmia, tooth-ache, palsy, and many 
other modes and consequences of this ge- 
neric disease; by Johh Macculloch, M. D., 
F. R. S. &c. &c. Physician in Ordinary to 
his Royal Highness Prince Leopold, of Saxe 
Cobourg. 

u Dr. Macculloch is a great philosopher and logician. 
His views are calculated to do much good. We have 
therefore taken great pains to concentrate and diffuse 
them widely through the profession. Nothing but a 
strong conviction that the work before us contains a 
multitude of valuable gems, could have induced us to 
bestow so much labour on the review. In rendering Dr. 
Macculloch’s work more accessible to the profession, 
we are conscious that we are doing the state some ser- 
vice.”— 3fn/. Chir. Review. 

u We most strongly recommend Dr. Maceulloch’s 
treatise to the attention of our medical brethren, as pre- 
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By Charles J. Williams, M. D. In 8vo. 
With plates. 
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ter understanding, and a more correct estimate of the 
value of auscultation, than any thing that has yet ap- 
peared "-dm. Med, Journ, 
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the Basis of Gray’s Operative Chemist, be- 
ing an Exhibition of the Arts and Manufac- 
tures dependent on Chemical Principles, 
with numerous engravings by Arthur L. 
Porter, M. D. late Professor of Chemistry, 
&c. in the University of Vermont. In 8vo. 
With numerous plates. 
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was published in London in 1829, and designed to exhi- 
bit a Systematic and Practical view of the numerous 
Arts and Manufactures which involve the application of 
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the multiplied advantages afforded by the metropolis of 
the greatest manufacturing nation on earth, was emi- 
nently qualified for so arduous an undertaking,and the 
popularity of the work in England, as well a* its intrin- 
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XI. MEMOIR on the TREATMENT of 
VENEREAL DISEASES without Mercu- 
ry, employed at the Military Hospital of the 
Val-de*Grace, translated from the French 
of H. M. J. Dksruelles, M. D. &c. To 
which is added, Observations by G. J. 
Guthrie, Esq. and various documents, 
showing the results of this mode of Treat- 
ment in Great Britain, France, Germany, 
and America. 1 vol. 8vo. 

XII. COLLES’S SURGICAL ANATO- 
MY, 2d edit, with additions, 8vo. 

XIII. The PHYSIOLOGICAL PRAC- 
TICE of MEDICINE, by J. Coster. 
Translated from the French, bv Dr. Knox. 

XIV. BELL on the TEETH, 8vo. 

XV. AMERICAN MEDICAL JOUR- 
NAL, No. XIII. 

XVI. Wl STAR’S ANATOMY. Fifth 
edition. 2 vols. 8vo. 

XVII. DEWEES’S MIDWIFERY. 4th. ed. 

XVIII. COXE’S DISPENSATORY. Se- 
venth edition, 8vo. 

XIX. MANUAL of MATERIA MEDIC A 
and PHARMACY. Dy H. M. Edwards, 
M. D. and P. Vavasskur,M. D. 1 vol. 8vo. 

“It contains all the pharmaceutical information that 
the physician can desire, and in addition,, a larger mass 
of information, in relation to the properties, &e. of the 
different articles and preparations employed in medi- 
cine, than any of the dispensatories, and we think will 
entirely supersede all these publications in the library 
of the phxjsicianJ'— American Journal of the Medical 
Sciences . 

XX. MANUAL of PATHOLOGY, con- 
taining the Symptoms, Diagnosis, and Mor : 
bid Characters of Diseases; together with 
an Exposition of the Different Methods of 
Examination applicable to Affections of the 
Head, Chest, and Abdomen. By L. Mar- 
tinet, D. M. P. Resident Physician of the 
Hotel Dieu. Second American edition. 

XXL DF.WEES on the DISEASES of 
CHILDREN. Third edition. In 8vo. 

The objects of this work are, 1st, to teach those who 
nave the charge of children, either ai parent or guar- 


dian, the most approved methods of securing and im- 
proving their physical powers. This is attempted by 
pointing out the duties which the parent or the guardian 
owes for this purpose, to this interesting, bat helpless 
class of beings, and the manner by which their duties 
shall be fulfilled. And 2d, to render available a long 
experience to these objects of our affections, when they 
become diseased. In attempting this, the author has 
avoided as much as was possible, “ technicality;*’ and 
has given, if he does not flatter himself too much, to each 
disease of which he treats, its appropriate and designate 
ing characters, with a fidelity that will prevent an* 
two being confounded, together with the best mode oh 
treating them that either nis own experience or that of 
others has suggested. 

XXII. An EPITOME of the PHYSIOLO- 
GY, GENERAL ANATOMY, and PA- 
THOLOGY of BICHAT. By Thomas Hen- 
derson, M. D. Professor of the Theory and 
Practice of Medicine in Columbia College, 
Washington City. 1 vol. 8vo. 

“ The epitome of Dr. Henderson ought and must 
find a place in the library of every physician desirous of 
useful knowledge for himself, of of hiring instrumental 
in imparting it to others, whose studies he is expected 
to superintend."— North American Medical and Surgi- 
cal Journal , No. 15. 

XXIII. A TREATISE on PATHOLOGI- 
CAL ANATOMY, by William E. Horne*, 
M. D. Adjunct Professor of Anatomy in the 
University of Pennsylvania. 

“We can conscientiously commend it to the members 
of the profession, as a satisfactory, interesting, and i»- 
structive view of the subjects discussed, and as well 
adapted to aid them in forming a correct appreciation 
of tlie diseased conditions they are called on to rr litre." 
— American Journal of the Medical Sciences, No. 9. 
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